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A quick-acting 


short-term analgesic 


For relief of pain in herpes zoster, 
dysmenorrhoea, toothache, headache, 
sinusitis, backache. 





TABLETS each containing 100 mg. of 
tolpronine hydrochloride. 


~ DOSAGE: One or two tablets three or four 
times a day. Bottles of 10 at 1/8; 50 at §5/-; 
250 at 17/6. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


‘PROPONESIN’ 
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TRADE MARK 


Purchase tax extra. 











YHE ESSENTIALS OF FORENSIC 

MEDICINE 
By CYRIL JOHN POLSON, M.D., F.R.C.P. 
Barrister-at-Law ; Professor of "Forensic Medicine 
University of Leeds 
“It is superb’ a done, for he writes well, lucidly, and sanely, 

weaving the vivid and the more mundane’ chapters of forensic 

medicine, medica] ethics, law and insanit into a comprehensive 

whole that is both informative cand le.” —The Lancet. 





562 pages 30s. net, plus Is. 6d. postage 
The English Universities Press Ltd., 102, Newgate-street, 
London, E.C.1 
Stath Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 

By A. BRADFORD HILL, C.B.E., D.Sc., Ph.D., F.R.S. 

Demy 8vo 314 + . ean 6d. net, plus 10d. postage 
Tale an ies pages of ies ougting HR .--4 ” 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 
UNITED ms A AMERICA AND CANADIAN ana RIGHTS 
YY OXFORD UNIVERSITY 
114, ith "hveane, New York, 11, N. Yo USA. 








Third Edition 
INTRODUCTION TO 
ISEASES OF THE CHEST 


PKS, JAMES Mawel M.D.(Lond.), F.R.C.P. Gand. ) 
ysician, Royal Chest Hospital; P 
Mi "8 Mass X-ray Unit; Consul Ph B. Bg 
Royal National Sanatorium, Bournemouth ; late 
Ph: St. Bartholomew’s Hospital. 
308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus Is. 4d. postage. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


Demy 8vo 





How TO USE A MEDICAL LIBRARY 


By L. T. MORTON, A.L.A. 
Information Officer, British Medical Association. 


44 pages 5s. net 
Wm. Heinemann Medical Books Ltd., 99, Gt. Russell St., W.O.1 


OW TO WORK — 
ADVICE TO STUDENTS STARTING MEDICINE. 


An address to the London Hospital Medical A 
By A. E. CLARK-KENNEDY, M.D. Camb., F.R.C.P. 


Demy 8vo. 16 pages. Price 1s. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


AREERS IN MEDICINE 
Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., 
B.Chir., M.R.C.P 


With contributions from 49 eminent. medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus Is, 4d. postage 


This book ogee a gen ears qualities of mind, the type 
and amount of training, required in each ‘branch of 
the Medical Profession. 

it o—_ mes = the he bende st ony one who has to advise 


medical stu consulted by every 
odd anion 2S: 7? aT Se yeptitiones 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


[% THE MENTAL HOSPITAL 


Eleven articles reprinted from THE LANCET. 
pe group of articles chiefly concerned with the value of active 
tion and work for mental patients and the means whereby 
it it is provided. 
72 pages. Price 2s. 6d. (postage 4d.) 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 

















THE DIAGNOSIS AND TREATMENT 
OF INFECTIONS 


D. GERAINT JAMES 

The aim of this book is to synthesise the clinical 
and laboratory aspects of infectious diseases for the 
student and practitioner. Dr. James’ lucid text and 
informative tables combine to make his book a 

practical and readily intelligible guide to a subject the 
study of which becomes ever more complex with the 
increasing use and variety of chemotherapeutic agents. 


244 pages 24 tables 30s. 
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BLACKWELL SCIENTIFIC PUBLICATIONS 





AN INTRODUCTION TO FUNCTIONAL 

ANATOMY 

DAVID SINCLAIR 

Professor Sinclair provides a simple account of 
human anatomy and physiology written round the 
syllabus of the Association of Occupational Thera- 
pists, but suitable also for physiotherapists and 
members of the other ancillary medical sciences. His 
book will be particularly valuable to students pre- 
viously obliged to glean their knowledge of anatomy 
from the larger medical textbooks. 
428 pages 168 illustrations 42s. 
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A search for the causative origin of asthma can indeed be a tedious one, but 
always the underlying factor—BRONCHOSPASM—can be treated immediately 
with FELSOL. Physicians in all parts of the world to which it has been 
introduced, have for years relied implicitly on FELSOL for the instant relief 
it gives in an attack of asthma, no matter what the basic cause. 
FELSOL acts directly on the bronchial musculature and indirectly 
Wy, through the vagus and sympathetic. 


Rapid in action — Prolonged in effect 
Full relief in perfect safety 
















Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E61 





BROADER SPECTRUM 


for Greater Protection 


Combining the orally effective Penicillin-V with three sulphonamides, 
this pleasant fruit-flavoured suspension is ideal for the treatment of 
bronchitis, otitis media, urinary and other mixed infections in young 
children. The joint attack provided by Penicillin-V and the sulphona- 
mides is particularly valuable where the causative organism is only 
moderately susceptible to penicillin alone. 

Each 5, cc. contains: 62.5 mg. Penicillin-V-Lilly 

0.25 Gm. Sulphonamides 

Average dose: 4 to 2 teaspoonfuls every six hours 

Packing: Bottles to make 60 cc. 
Also available : 
Tablets Penicillin-V-Sulpha Lilly 


SUSPENSION 


PENICILLIN-V-SULPHA LILLY 
Lilly 


ELILILLY & COMPANY LIMITED, BASINGSTOKE, ENGLAND 
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THE SEARCH FOR VITAMINS 





MARMITE LIMITED, 35 SEETHING LANE, LONDON E.C.3 


(560!) 


Unlike most natural substances, vitamins 
were appreciated long before they were 
identified and their chemical and physiolo- 
gical properties were studied. Thus, beri- 
beri in the Japanese navy was controlled by 
dietary measures several decades before 
the isolation of thiamine. 

Marmite, too, was popular long before 
its vitamin content was suspected and 
before its beneficial effects in nutritional 
macrocytic anaemias and in vitamin B 
complex deficiencies were recognised. Its 
haemopoietic properties were demonstra- 
ted in 1931 and subsequent analysis showed 
the presence of folic acid, as well as ribo- 
flavin, nicotinic acid, choline, pyridoxine, 
pantothenic acid, inositol, biotin, vitamin 
B,, and p-aminobenzoic acid. Marmite is 
palatable and easily administered. It there- 
fore constitutes a useful source of these 
vitamin B factors. 


MARMITE 


yeast extract 


Literature on request 





YOUR 
CHILD 


In your plans for your child’s 
education and career life assurance 
can be a real help. Write today 
for a copy of the New “Career 
Poli leaflet to 


SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 
Lendon Offices: 28 Cornhill, E.C.3 7 Waterloo Place, S.W.z 








Elastoweb is a non-adhesive heavy cotton elastic bandage used for 
the compression treatment of leg conditions, particularly those 


EJAStO WED nent sien Shctiaaalai 


now prescribable 


on E.C.1I0 


requiring extra firm support. 


Elastoweb has for many years been supplied only to hospitals. 


Now it is included in the Drug Tariff. 


Elastoweb is 3” wide x 2 yds. (unstretched). Stretched length 
6/7 yds. It is flesh coloured and fitted with a special footloop. 





(Sen) product SMITH & NEPHEW LTD., WELWYN GARDEN CITY, HERTS. 
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MEDICINE 

Biochemica! and Radiological Investigations 
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Second Edition. 61 Illustrations. 


s PRACTICE 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P. 
74 Illustrations. 


M.D., F.R.C.P. 
Second Edition. 81 Illustrations. 
ESSENTIALS OF ORTHOPADICS 


By PHILIP WILES, M.S., F.R.C.S., F.A.CS. 
Second Edition. 7 Coloured Pilates and 393 Text- -figures. 


Edited by RAYMOND DALEY, M.A., M.D., F.R.C.P., and HENRY 
P.M. 


40s. 


Edited by J. S. RICHARDSON, M.V.O., M.A., M.D., Mes 


PRACTICAL PROCEDURES IN CLINICAL 


THE CLINICAL APPROACH IN MEDICAL 


45s. 


CHILD HEALTH AND DEVELOPMENT 
By various authors. Edited by R. W. B. ELLIS, 0.B.EZ., M.A., 


42s. 





PROGRESS IN CLINICAL OBSTETRICS AND 
GYNACOLOGY 
By T. L. T. LEWIS, M.B., F.R.C.S., M.R.C.O.G. 
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PRINCIPLES OF EPIDEMIOLOGY 
By IAN TAYLOR, M.D., M.R.C.P., D.P.H., and JOHN KNOWEL- 
DEN, M.D., D.P.H. 
25 Illustrations. 30s. 


GERMAN-ENGLISH MEDICAL DICTIO ARY 


dical 


Containing meee currently used in pha 
and allied lessions 





i oars by W. O. GOULDEN, B.A., Dr.Phil. 
520 Pages. 

HIGH BLOOD PRESSURE 
By Sir GEORGE PICKERING, M.A., M.B., M.D. Ghent, F.R.C.P. 
106 Illustrations (5 in Colour). 65s. 


THE DIABETIC LIFE 
Its Control by Diet and Insulin 
A Concise Practical Manual for a and Patients 
By R. D. LAWRENCE, M.A., M.D., F.R.C.P. 
Fifteenth Edition. 19 Iljustrations. 12s. 6d. 


PRACTICAL HAMATOLOGY 
By J. V. DACIE, M.D., M.R.C.P. 


Second Edition. 43 Illustrations. 20s. 





J. & A. CHURCHILL Ltd., 104 GLOUCESTER PLACE, LONDON, W.1 
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A new volume in the series 


Annual Year Books : 


1956-07 


Edited by R. L. CLARK, Jr. 
and R. W. CUMLEY 
Houston, Texas 


preceding year. 


1957 5x7 572 pages 


Distributed in the United Kingdom by 
INTERSCIENCE PUBLISHERS, LTD. 
88-90 Chancery Lane, London, W.C.2 





The Year Book Publishers Inc., Chicago : 


YEAR BOOK OF CANCER 


The purpose of the Year. Book of Cancer is to provide 
comprehensive abstracts of significant articles in the 
field of oncology, which have appeared during the 


574 
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RECENT PUBLICATIONS 
SPORTS INJURIES 


Their Prevention and Treatment 
By DONALD F. FEATHERSTONE 
204 pp., with 48 illustrations 35s., post 1s, 2d, 


A book for physiotherapists and all others connected with the 
hazards of sport. 


A SYNOPSIS OF 
OTORHINOLARYNGOLOGY 
By J. F. ways: I. G. ROBIN, and - 
J.C. BALLANTYNE 
458 pp., with 88 illustrations 42s., post ls. 
Supplements the larger text-books- and forms an ideal aid to 
revision. 


STRUCTURAL PSYCHOLOGY 
De Humani Mentis Fabrica 
By D. and K. STANLEY-JONES 
188 pp. 21s., post 11d, 
Written nome pons fino for ores the main theme of the book is the 
unity of mind an 
THE QUICKSILVER DOCTOR 
The Life and Times of Thomas Dover 
By KENNETH DEWHURST 
192 pp., with 12 plates 21s., post ls, 
A fascinating book for bedside reading. 
MEDICAL ANNUAL, 1957 
Edited by SIR HENRY TIDY and R. MILNES 
WALKER : 





570 pp. Fully illustrated 38s. 6d., post ls, 9d. 
The seventy-fifth issue of this indispensable work of reference. 


JOHN WRIGHT & SONS LTD., BRISTOL 
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In Dysmenorrhoea and 
Menopausal Disorders 


combining Dienoestrol and Phenobarbitone 


ARMO-NOESTROL 
TABLETS FORTE 


Each tablet contains Each Forte tablet contains 
Dienoestrol 0.1 mg. Dienoestrol 0.3 mg. 
Phenobarbitone 16 mg. Phenobarbitone ‘16 mg. 





Available in bottles of 100 and 500. 


Write for literature to : 
THE ARMOUR LABORATORIES 


(Armour and Company Limited)’ 


Hampden Park, Eastbourne, England 


Telephone : Hampden Park 740. Telegrams : Armolab, Eastbourne 












FRIEND OF THE FAMILY 


WISE ADVICE about reliable methods of planned 
parenthood allays anxiety and inspires the mutual 
trust and intimate assurance necessary for lasting 
health and happiness in marriage. 

Gynomin and Antemin are alternative types of 
contraceptives. Their efficient action satisfies 
modern requirements and both may be recommend 
by the medical profession. 





The ideal antiseptic and deodorant con- 
traceptive in tablet form. Simple and 
pleasant in use, scientifically functional 
in formula, and spermicidally efficient in 
result. 

Formula: Sodium Bicarbonate B.P. 12.7, 
Tartaric Acid 11.1 Chloramine B.P. 1.1, 
Perfume q.s., Excipients to 100. 


A cosmetic-like antiseptic cream, with high 
spermicidal efficiency. Non-irritant and non- 
toxic. Simply applied and odourless. May 
be used with or without an occlusive cap. 
Formula: Sodium dioctyl sulphosuccinate 
0.25, Ricinoleic Acid B.P. 1.00, Boric Acid 
B.P. 1.00, Parafcrmaldehyde B.P.C. 0.15, 
Base to 100. 


The Family Planning Association advise that. for maximum safety, 
any chemical contraceptive should be used with a mechanical barrier. 


Medical literature and samples on request 


COATES & COOPER LTD. 


PYRAMID WORES . WEST DRAYTON MIDDLESEX 
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How severe 
a gastric irritant 
is aspirin P 

eo | 


FURTHER RESEARCH has now been done into the irritant effects of aspirin 
upon the gastric mucosa. A detailed report on this work appears under 
the heading “Aspirin and Ulcer” in the B.M.J., July 2nd, 1955. 
. The summary of the discussion appended to this report is as follows: 


“Aspirin is a serious gastric irritant, particularly in peptic ulcer patients.” 


Here is a further extract from the report :— 
“In conclusion it is suggested that aspirin 
should never be given to patients with peptic 
ulceration, or indeed to those who have any 
gastric intolerance to it, however mild. Such 
an instruction should be given a prominent 
place in peptic ulcer advice charts, usually in 
place of much that could be safely left out. 
Some of these patients took aspirin on a full 
stomach only in powder form, with serious 


results, and, although this method almost 
certainly mitigates its irritant effects, it does 
not guarantee immunity. Calcium aspirin 
does not have this irritant action unless it has 
deteriorated through standing, and it can be 
used with impunity, especially if prescribed in 
soluble form. This simple, measure would, 
in our opinion, cut down significantly, the 
incidence of haematemesis and exacerbations 
of ulcer symptoms.” 


so LP RI N provides calcium aspirin in pure and stable form. 


co DIS is a compound tablet that provides codeine and phenacetin 
and calcium aspirin, in place of the ordinary aspirin in 
Tab. Codein. Co. B.P. 


Neither SOLPRIN nor CODIS is advertised to the public. 


RECKITT AND COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT. HULL) 
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Napkin Rash 
FORMULA 


Benzalkonium chloride, 


PREVENTION and treatment | 9.01% in a water 


miscible base. 





DRAPOLENEisacream formula- The water miscible property of the 


ted specifically for the prophylaxis cream allows ease of application and : PACK 
andtreatmentofurinarvdermatitis. facilitates the napkin toilet. The : 202. tubes. 
application of DRAPOLENE to both :  1/. dispensing jars. 


mild and severe forms of urine rash 
+e) provides a soothing effect which gives 
LU id A PO L EN E relief from the distress associated with 
‘ / all forms of urine rash. Many infant 

( REA » i welfare centres confirm that even ‘the 
severest cases respond satisfactorily in : : 
four to six days. Sncintitkitedtak ive inplachnaksacntibdelledaeeds : 





PRESCRIBE DRAPOLENE BY NAME 


CALMIC LIMITED, CREWE. Phone CREWE 3251-5 LONDON: 2 Mansfield St., W.1. Phone LANgham 8038-9 


CANADA : Tcrminal Building, York St., Toronto. 
Di 


AUSTRALIA : 458-468 Wattle Street, Ultimo, Sydney, N.S.W 


6 
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Butazolidin 


In Superficial 
mi atielaniore) elalistel iat; 


Geigy Pharmaceutical Company Ltd., 
Wythenshawe, Manchester, 23 
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most spermicidal contraceptive 
from Ortho research 








The unmatched potency of (Delfen vaginal cream is due to its new 


chemical spermicidal agent which invades every vaginal crevice 





by the rapid release action of a new emulsified oil-in-water base 


{Delfen vaginal cream: 


nonyip y 





hoxyethanol 5.00% 
in an oil-in-water emulsion at pH 4.5 
LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited - High Wycombe - England 











THe Lancer] THE LANCET GENERAL ADVERTISER 


[Serr. 28, 1957 





Reduce the average cost 
— prescribe Cremalgin 


| a 
This high-quality a 





e 









a Rubefacient Balm is readily 
é accepted by doctors as an | | 4 
| invaluable means of economy G 
| prescribing on Form EC 10. 
% The basic N. H.S. cost of § 


6 ® 1 oz. of Cremalgin is 1/24d. , 
' Yaa” 


we 


indications 


Rheumatism, Fibrositis, 
Sciatica, Lumbago, 
Muscular Pain and 
associated conditions. 





w 4 cremalgin 








Methy] Nicotinate 1.0% 

Glycol Salicylate 10.0% 
Histamine Dihydrochloride 0.1% 
Capsicin 0.1% 

Excipient q.s. 


WEST PHARMACEUTICAL COMPANY LIMITED 
82 Victoria Street, London, S.W.1. Telephone: TAT 2580 





VNIGTHOSHadd AINONOOW 
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From every viewpoint... 


... ACHROMYCIN Tetracycline is admirably suited for adminis- 
tration to the very young. The antibiotic is presented in a variety 
of special paediatric forms—all of which place the accent firmly on 
palatability. So concentrated are these preparations that minimal 
dosage provides optimal therapeutic effect. Moreover, ACHROMYCIN 
is remarkably effective against pneumonia, bronchitis, meningitis, 
tonsillitis, scarlet fever and many other infections to which 
children are particularly prone. 


























* 














Ci\iIH | |Rig|IMIVic 






































PAEDIATRIC PRESENTATIONS 


SYRUP (125 még. per cc.): Bottles of 2 and 16 fl. oz. - SOLUBLE TABLETS (50 mg.) : Bottles 
of 100- LIQUID PAEDIATRIC DROPS 1 Gram in 10 cc. bottle : FOR ORAL SUSPENSION 1.5 Gram 
in 1 oz. bottle :SPERSOIDS * Dispersible Powder (50 mg. per 3 Gm.) Jars of 36 Gm. and 75 Gm. 


LEDERLE LABORATORIES DIVISION 


Cyanamid OF GREAT BRITAIN LTD, London WC? 


‘TPTRACYCLINE 
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Designed for Protection... 





Trade Mark 


The sterile spray-on plastic 
wound dressing. Transparent, 
impermeable to bacteria 

but permeable to air and water 


vapour. Washable but waterproof. 


BEEBE EEEBBEEEEO42442246445442424644404% 


NEW QUALITY 
now available 








Fe Teee eee 
es... 
SPSS SSTCTS 


£222644444% 








The new improved quality retains all the 
advantages of the original product, 

but has the additional advantage 

of remaining cleaner for longer 

than any traditional dressing. 





Available in 50 ml. bottles 


and 100 & 300 ml. sprays. An example of 
Thirteenth Century 
Further information gladly supplied by the Armour 


Medical Information Department 





EVANS MEDICAL SUPPLIES LIMITED 


SPEKE, LIVERPOOL 19 . (HUNTS €ROSS 1881) 
London Office: Ruislip, Middlesex (Ruislip 3333) 
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The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 


bring relief to cases of 













arthritis and rheumatism 


N CASES OF soft-tissue rheumatism, and arthritic disorders, 
many doctors are tending more and more’ to regard 
Transvasin as an indispensable adjuvant to treatment. 

For Transvasin is composed of the esters of nicotinic, ; 
salicylic and p-aminobenzoic acids. These esters readily pass 
the skin barrier in therapeutic quantities, and so enable an 
effective concentration of drugs to be built up where they 
are needed.* 

Transvasin not only induces vasodilation of the skin with 
a superficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant and can be 
safely used on delicate skins. 

It is now being widely prescribed, with successful clinical 

results. Since a very small quantity is sufficient for each 
NY) application, the cost of treatment is extremely low. 





®Therapeutische Umschau 
Vill, 1952, 10, 143. 











p-Aminobenzoic acid ethyl-ester......... 2% 
Water-miscible cream base ad ........ 100% 








Transvasin is available in 1 oz. tubes, basic N.H.S. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
gladly sent on application. 


LLOYD-HAMOL LTD 
11 Waterloo Place, London, S.W.1. Tel. WHitehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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KOLANTYL 


for 


more complete medical treatment 
of peptic ulcer 


ANTISPASMODIC 
To reduce ulcer pain and to delay stomach 
emptying, so assisting antacid action. 


ANTACID 


To neutralise excess acid. The antacid. 


component of ‘Kolanty’ is virtually ideal; 
rapid and prolonged in action, neither 
laxating nor constipating. 





ANTILYSOZYME 

To inhibit excess lysozyme, which is 
believed to be a factor in the aetiology 
of peptic ulcer. 5 


DEMULCENT 

To ensure ingredients adhere to mucosal 
surfaces and to assist in protecting the 
ulcer crater. 





result...” 





“... may be safely tried out under G.P. 
conditions with every prospect of a good 


Medical World (1955) 82: 379 








Formula 
Each tablet or 10 c.c. of Gel contains : 
‘Merbentyl’ (diethylaminocarbethoxybicyclohexy! 


fipdretihoshdle) 455 Pidbkis bce eee 5 mg. 
Dried Aluminium Hydroxide Gel.................. 400 mg. 
Heavy Magnesium Oxide «cesses 200 mg. 
Sodium Lauryl Sulphate ......cvccswescecene--2S ME. 
Methyl cell lose............cccceesessesssesssssteesensseseeeseseeseee OO Mg. 


{%—~ 
Merrell 
- Research 


‘Kolantyl* and ‘ Merbentyl’ are registered trade marks of the 
Wm. S. Merrell Co. 





) 


Gel 

Bottles of 12 fi. oz. 

Tablets 

Cartons of 48 and 240 tablets in roll packs of 12. 
Dosage 


1 to 2 tablets (2 to 4 teaspoonfuls of Gel) 3 or 4 
times a day. 


Distributed in Great Britain and Republic of Ireland by 


RIKER LABORATORIES LTD. 
LOUGHBOROUGH, LEICS. 
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between the UP 
and the ABOUT 





INFLUENZA and other debilitating illnesses 
are inevitably followed by a frustrating period 
of convalescence. Metatone* with its 
stimulating, appetite-promoting combination 
of vitamin B, with strychnine and mineral 
glycerophosphates is ideally suited for 

the rapid restoration of normal metabolic 


function. 
Vitamin B, 3 mg. 
FORMULA Calcium Glycerophosphate 4 gr. 
Each fluid ounce Potassium Glycerophosphate 4 gr. 
Sodium Glycerophosphate 2 gr. 


of Metatone 


eontehie Manganese Glycerophosphate + gr. 


Strychnine Glycerophosphate 8/200 gr. 
Available in bottles of 8, 16 and 80 fi. ozs. 


METATONE 


* Trade Mark 


speeds the return to normal activity 


<*%s 


e o 
« * 
‘i ps PARKE, DAVIS & Co. Ltd., (inc. U.S.A.) HOUNSLOW, MIDDLESEX. Telephone: Hounslow 2361 
sa? 165 
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Fic. 1. “ But X-ray study at this time still revealed 
the ulcer niche.” 


PRO-BANTHINE’ IN ULCER HEALING 








Fic. 2. In ten weeks “ the niche was no longer ~ 
visible radiologically or gastroscopically.” 


Clinical Report on Pro-Banthine 


The case-history below of ulcer on the gastric side of gastro- 
jejunal stoma reveals significantly the high potency in low dosage 
of the well-tolerated anti-cholinergic. agent, Pro-Banthine. 


M. D., female, age 48, had a posterior gastro- 
jejunostomy fourteen years previously for duodenal 
ulcer. Nine months prior to her first visit severe 
intractable pain recurred and a-subtotal gastrectomy 
was performed at another hospital. She remained 
well for a few months and. then because of recur- 
rence of severe pain and marked weight loss, she 
was referred for treatment. X-ray study revealed 
a large ulcer niche on the gastric side of the anasto- 
mosis. Antacids and sedatives gave no relief from 
pain. She was given 60 mg. of Pro-Banthine four 
times a day and within seventy-two hours was able 
to sleep through the night for the first-time in weeks. 
After two weeks of Pro-Banthine treatment the 
patient felt completely well, but X-ray study at this 
time still revealed the ulcer niche (Fig. 1). After 
a further ten weeks’ treatment the niche was no 
longer. visible radiologically or gastroscopically 


Se ee oe 


(Fig. 2). In the five months prior to the report 
she was maintained on 30 mg. of Pro-Banthine four 
times daily without any recurrence of symptoms. 

Pro-Banthine, containing 15 mg. Propantheline 
Bromide, is the safe and potent anti-cholinergic 
which efficiently controls and decreases gastro- 
intestinal hypermotility and excess acidity. It has 
proved highly efficient not only in peptic ulcer but 
also in pancreatitis, hypertrophic gastritis, diverti- 
culitis, biliary dyskinesia, spastic colon and other 
conditions. 

Pro-Banthine is also available compounded with 
Phenobarbitone (15 mg.) for the treatment of peptic 
ulcer when complicated by mental stress and 
anxiety. Both products are available in bottles of 
40, 100 and 1000 tablets. G. D. Searle and Co. 
Ltd., High Wycombe, Bucks. Telephone; High 
Wycombe 1770. 


* Registered Trade Mark 
PB : P97 
*N 15 
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The interesting case of 
THA NGE NA 


“*In this land of plenty, (Burma) imaginary fears against certain nutritious 
and essential articles of food, keep mothers and growing children on a 
practically starvation diet. Here is, therefore, one major cause of increased 
infant mortality, poor health, poor resistance against infectious diseases, 
poor development and retarded growth ... Many mothers have brought 
infants to me who were in a critical and hopeless condition. 
They were at a loss when asked what they thought 
caused the ailment. ‘Tha Nge Na’ (“‘The disease 
which attacks babies’’ ) was all they could think 
of ... I had to explain to them that if they 


cared to listen to some advice regarding a 










preventive diet, they would not have occasion 
to bring their infants in a critical condition, 
and that any physician, having rightly diag- 
nosed the case, could effect the same wonderful 
results by following the right line of treatment’. 
The Journal of Tropical Paediatrics, 1955. Volume 1, Page 47. 


A healthy Burmese boy enjoys his mid-day feed. 
U.N.O. photograph 





Doctors in many parts of the world will recognise, in this interesting Burmese case, 

a problem similar to their own. An obvious answer is to provide a nutritionally 
sound ‘preventive’ diet from the weaning age onwards. 
Farex is ideal for this purpose. In Farex a well-balanced 





Minerals and Vitamins in Farex ration of fat, carbohydrate and protein is ensured by 
Iron 61g. per oz. mixed cereal flours which are pre-cooked for easy digesti- 
Calcium ye Vee bility. Essential minerals and vitamins are added. In 


addition Farex may be given a variety of flavours including 


Ce j iliar and trusted. 

Vitamin B, Ne Raheem: those locally familiar ed 

Vitamin By OS yw FAREX ww) 

Vitamin D 500 units per oz ree 

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
Subsidiary Companies or Agents in most countries 


Phosphorous 190 ,, ww » 
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for refreshing sleep | | 


4 

and a fresh awakening , 

Effective against all types of insomnia not due to ‘ 
pain, CARBRITAL* provides a combination of ¢ 
pentobarbitone sodium, a rapid-acting barbiturate, ¢ ! 
with carbromal, a mild sedative. This combination ’ 
ensures the speedy onset of sleep and gently ’ 
sustains it throughout the night, with little or no ; . 
depression the following day. te : 
e ; E 
; 


CARBRITAL 


*Trade Mark 
In bottles of 25 and 250 capsules each containing 
pentobarbitone sodium (1} grs.) and carbromal (4 grs.) 
Also as Carbrital Elixir. 





Parke, Davis & Company, Ltd. (Inc. U.S.A.) + Hounslow - Middlesex - Telephone: Hounslow 2361 
95 i 
17 
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SMITH & NEPHEW 


Armamentarium against tuberculosis 


z 


f" 


anes! 


Wherever P.A.S. is indicated THERAPAS (calcium 4-benzamido- 
salicylate) may be used. It is better tolerated by the patient and has a 
slightly sweet, not unpleasant taste. ZTHERAPAS is as effective as 
P.A.S. in delaying the emergence of streptomycin resistance. Its value 
in the treatment of genito-urinary tuberculosis is well established. 





THERAZID is a convenient combination of ‘Therapas’ and 
‘Pycazide’. For domiciliary treatment in particular THERAZID is 
the drug of choice. Patients complaining of gastfo-intestinal upset 
and monotony of dosage of P.A.S. and isoniazid therapy will be 
happier and more co-operative on THERAZID. Available as 
powder or cachets. 





PYCAZIDE is the Smith & Nephew name for isoniazid. 
PYCAZIDE syrup (blackcurrant flavoured) is available to permit 
greater flexibility of dosage than is possible with PYCAZIDE tablets, 
and is particularly suitable in the treatment of children. One tea- 
spoonful is approximately equivalent to 20 mg. of isoniazid. 





P.A.S. and isoniazid are combined in PYCAMISAN cachets in 
five different strengths enabling “‘made to measure” dosage to be 
prescribed with the least waste of time and effort. PYCAMISAN 
cachets are practically tasteless and easy to swallow and their use 
offers distinct advantages in domiciliary treatment of tuberculosis. 





‘PARAMISAN SODIUM’ is the sodium salt of P.A.S. 
(sodium aminosalicylate B.P.). It is recommended in the combined 
chemotherapy of all the forms of tuberculosis. It is rapidly absorbed, 
rapidly excreted, and of low toxicity. 

The cachet form of ‘PARAMISAN SODIUM’ (‘PASHETS’) 
makes oral dosage possible without any unpleasant taste in the mouth. 
Twelve cachets provide a day’s requirements of the drug. 
*PARAMISAN SODIUM’ is also available in tablet form and 
in ampoules for local injection. 





As an alternative to isoniazid NU PASAL-213 (o-hydroxybenzal 
isonicotinyl hydrazone) may be used in cases which have already 
exhibited toxicity to isoniazid, for the toxicity of NUPASAL-213 is 








products 


Dosages and presentations of any or all of these drugs will gladly be 
sent on request as space does not permit those details to be given in 
this advertisement. 


SMITH & NEPHEW PHARMACEUTICALS LTD - WELWYN GARDEN CITY - HERTS 
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the four Ml important ‘PLUSES’ of 


ACHROMYCINV 


TETRACYCLINE WITH SODIUM METAPHOSPHATE *REGD TRADE MARK 


What is the importance of AcHROomYCcIN V to you? It provides 
the fullest possible benefits of true broad-spectrum therapy. 
it contains sodium metaphosphate which substantially aids 
in increasing absorption of the tetracycline, permitting 


+ Swifter attainment of effective levels in the blood 
~ Higher ‘peak’ levels 

oa Longer lasting levels 

+ Effective control over the causative organisms 


These four important pluses are four very good reasons for 
prescribing ACHROMYCIN V, particularly for serious infections 
or where the infecting organisms show only borderline 
sensitivity to ACHROMYCIN. 


issued in capsules, each containing ACHROMYCIN tetracycline 
250 mg. and sodium metaphosphate 380 mg. Bottles of 16, 100 
and 1,000 capsules. 


LEDERLE LABORATORIES DIVISION 
id OF GREAT BRITAIN LTO. London, C2 





mee, 


—— 
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the newest proven modification of PAS for safe, acceptable, convenient and 
reliable performance in combined regimens with Isoniazid. 


B-PAS (Wander), 4-benzoylamino-2-hydroxybenzoate, first introduced by our 
Research Laboratories in 1948, is an acknowledged contribution to tubcr- 


culotherapy. 
ADVANTAGES 
CALCIUM B-PAS (Wander) is virtually insoluble. 
It provides high blood levels of extended duration. 
It is practically tasteless. 
It is well tolerated and best suited for domiciliary use. 


MULTIPLE PRESENTATION FOR COMBINED REGIMENS 
CALCIUM B-PAS (Wander) is available as such in two convenient forms: 
Powder and Cachets. Content in each form is ranged so that the daily regimen is 
simplified. The 3.5 g. Powders taken with a draught of water or milk by By ery 


acceptable. For combined regimens of B-PAS and INAH, 
Powders and Cachets according to preference supply the advantage of concurrent 
therapy in readily acceptable form which practically ensures the patient’s 


co-operation in carrying out instructions. 
aa PACKINGS 
; CALCIUM B-PAS EZCEGos 


Powders: Tins of = and 400 x 3.5 g. envelopes 
Cachets: ,, ,, 80and400x1.0g 
Sodium B-PAS welder) also available i f 1.5 g. Cachets 


*B-PASINAH? (B-PAS plus Isoniazid) 


Powders: Calcium B-PAS ee 3.5 g. 
87.5 


et ibe Sie: 


Ma 





Isoniazid ... mg. 
Tins of 150 and 400 
Cachets: Calcium B-PAS — 1 g. 
Isoniazid 25 mg. 


Tins of 100 and 500 


*PASINAH’ Cachets of 1.5 g. Sodium PAS and 17, 25, 33 or 50 mg. Isoniazid also available. 
Tins of 100 and 500 


All Wander tuberculostatic products are obtainable from usual pharmacists or direct from 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 
CANADA: A. ander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wander Ltd., Devonport, 
Tasmania. NEW ZEALAND: A. Wander Ltd., Christchurch. INDIA: Khatau Valabhdas & Co., 
Indian Globe Chto Fort Street, Fort, Bombay, 1. PAKISTAN: re Trading Co. 

(Pakistan) Ltd., P.O. Box. 30, Karachi. CEYLON: A Baur & Co. Ltd., Colombo. 











ss a 


Full Abstracts from Literature on B-PAS, also details of institutional quantities and prices sent on request. 
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Tue Lancer] THE LANCET GENERAL ADVERTISER [Sepr. 28, 1957 





“WM Mihi / 


YM IL LILLLLALL 


WY 


, 





OXON 
\ 


Ts 


Intra-Articular 
Injections 








HydroCORTISYL » 


2°5% sterile aqueous suspension 
of hydrocortisone acetate. 


OR 


PreCORTISYL 
INJECTABLE Prednisolone 


Y 


we 


2°5% sterile aqueous suspension 
of prednisolone acetate. 


\ 
\ 
\) 
\ 
\ 
~ 
\ 
\ 
\ 
\ 
\ 
\ 
~ 


S 

PACKING te, 

1 ml. and 5 ml. multidose * =~ 
bottles containing 25 mg. &, 

of either hormone per ml. me 

LONDON N.W.10 ~ 

LADbroke 6611 NN 


SSSA 
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Uitracortenol 
with Bradosol 
Cream 


for eczemas 
and other inflammatory, pruritic or 
allergic skin disorders 


The bactericide Bradosol prevents secondary infection which 
tends to develop during cortico-steroid therapy. 


PROMPT RELIEF OF SYMPTOMS 


PROLONGED DURATION OF ACTION 


Tubes of 5g. containing 0.5% prednisolone trimethylacetate and 0.05% 


3-phenoxy-ethyl-dimethyl-dodecyl ammonium bromide in a specially formulated base. 





C IBA 


* Ultracortenel” and‘ Bradosol” are registered trade marks. Reg. asm 


CIBA LABORATORIES LIMITED - HORSHAM .- SUSSEX 
Telephone : Horsham 4321. Telegrams : Cibalabs, Horsham. 





1/7 
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Migraine 


and other headaches of 
vascular origin 





are aborted in 80 per cent of 
eases by ORAL TREATMENT with 





CAFERGOT 


sugar-coated tablets — 


Ergotamine tartrate 1 mg. 
Caffeine 100 mg. 


Patients who experience nausea and vomiting early 
in the attack or who are unable to tolerate oral 
treatment, usually benefit froni treatment with 





CAFERGOT SUPPOSITORIES 


Ergotamine tartrate 2 mg. 
Caffeine 100 mg. 
Isobuty] allylbarbituric acid 100 mg. 


Total alkaloids of belladonna 0.25 mg. 


Literature and samples are available on request 


SANDOZ PRODUCTS LIMITED 


Sandoz House, 23 Great Castle Street London, W.1. 


a 
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CALCIUM-PENIGILLIN V 


the most efficient 
oral penicillin 


Calcipen-V is the calcium salt of Penicillin V and offers 
the following advantages in oral penicillin therapy: 


rapid onset of action reliable absorption 
sustained blood levels on 4 to 6 hourly dosage 





Tablets of €0 mg. Penicillin V (as calcium salt). Bottles of 20, 100, 500. 
Tablets of 120 m g. Penicillin V (as calcium salt). Bottles of 20, 100, 500. 


Detailed literature will be gladly sent on request 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
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*"‘LANOXIN’ for maintenance therapy 
It never varies in potency. 
It is taken each day, not intermittently. 


Over-digitalisation quickly subsides because of rapid excretion. 


; LANOXI aa fae. 
DIGOXIN (/’ 





heal BURROUGHS WELLCOME & co. (The Wellcome Foundation Lid.) LONDON 
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Tablets containing 5 grains aspirin, 3 grains 
phenacetin and } grain butobarbitone. 


pose: One to three tablets as required. 
Bottle of 200 tablets 4/10. 


eee 
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(< 
To relieve joint pains and depression 
IN THE 
| ACUTE PHASE *TERCIN’ 


———— 
= —— = 










The 
management 
of Influenza 


~ 


eT cs 


———— 
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‘MULTIVITE’ 


TRADE MARK 
Chocolate coated pellets of vitamin A 2500 i.u., 
vitamin B, 0.5 mg. (160 i.u.), vitamin C 12.5 mg. 
(250 i.u.), vitamin D, 6.25 yg. (250 i.u.). 

posace: Adults: 2 pellets ; Children: 1 pellet daily. 
Bottle of 50 pellets 2/4. 










IN THE 
CONVALESCENT 
PHASE 


*FERBELAN’ 


















\ 
} 
To assist recovery 1) 











7} TRADE MARK x 
\ 200 mg. green iron and ammonium citrate, when there is leeway }) 
Hi} 2 mg. vitamin B,, 5 mg. nicotinamide, 0.§ mg. to be made up in the \ \\\ \ ) 
' riboflavine in each teaspoonful. eas H}))))) 
H posaGE: Adults: 1 or 2 tablespoonfuls daily. nutritional Status. AYN \\\\\\ 
Children: 1 or 2 teaspoonfuls daily. ) 

| Bottle of 4 fl. oz. 2/2. Ny) 

\ ))) } 

‘LIVOGEN” Ni 

»»») TRADE MARK Cd 

( Each fluid ounce contains the therapeutic i 
\ principles of 2 oz. fresh yeast and 4 oz. fresh UK 

(| liver together with added vitamin B, and ))))) 
»» nicotinic acid. K« 





DOSAGE: I to 2 teaspoonfuls twice daily. 
Bottle of 4 fi. oz. 4/-. 


Medical Department. 
THE BRITISH DRUG HOUSES LTD. LONDON N.I } 





Basic 
N.H.S. Prices 
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MECAMYLAMINE 


A GANGLION-BLOCKING DRUG FOR TREATING 
HYPERTENSION 


ArtTuur KircHin 
M.B. Edin., M.R.C.P., M.R.C.P.E. 
MEDICAL REGISTRAR 


Currron P. LowTHER 
M.B. Glasg., F.R.F.P.S. 
SENIOR MEDICAL REGISTRAR 


Ricuarp W. D. TurNER 
O.B.E., M.A., M.D. Camb., F.R.C.P., F.R.C.P.E., 
PHYSICIAN 


WESTERN GENERAL HOSPITAL, EDINBURGH 


Tue value of ganglion-blocking drugs in the treatment 
of hypertension is now widely accepted. Oral hexa- 
methonium has generally been abandoned owing to 

ity of absorption, the development of tolerance, 
and side-effects. Pentolinium by mouth has proved more 
acceptable owing to more regular absorption and longer 
duration of action, and in our experience the best results 
of pentolinium have been achieved with a combination 
of pentolintum and rauwolfia and oceasionally, in 
patients with renal failure a combination of pentolinium, 
rauwolfia, and hydrallazine. Methonium and pentolinium 
share the disadvantage that both sympathetic and para- 
sympathetic pathways are blocked, and only 10-20% of 
the dose is absorbed; and inequalities of absorption 
sometimes produce unpleasant side-effects. 

It is now rarely necessary to use parenteral therapy in 
the long-term treatment of hypertension, and to be of 
interest any new drug which is not satisfactorily absorbed 
from the gastro-intestinal tract should have some out- 
standing property—e.g., selective action on the sympa- 
thetic nervous system. The ideal drug would be one 
which is completely soluble, is absorbed and excreted in 
a@ regular manner, and has a selective action on sympa- 
thetic ganglia. No such drug has yet been found; but 
mecamylamine is reputed to have certain advantages 
(Doyle et al. 1956, Freis and Wilson 1956, Moyer et al. 
1956). 

Mecamylamine (3 methylamino-isocamphane) is a 
secondary amine, whereas the methonium compounds, 
including pentolinium, are tertiary amines. Mecamyla- 
mine has the following structural formula : 

NHCH; 
CH; 


* HCI 
CHs 


CH3 


Mecamylamine is so well absorbed that an effective 
dose is about the same by mouth and parenterally. There 
is no evidence of peripheral adrenergic blockade, and 
sympathomimetic drugs—e.g., noradrenaline and methe- 
drine—are effective in decreasing the hypotensive effect. 

The following clinical properties have been claimed by 
the manufacturers : 

(1) The clinical effects are constantly reproducible in the 
same patient, because of complete oral absorption. 

(2) The effect is gradual in onset and appears */,-2 hours 
after oral administration. 

(3) The duration of action is long, usually 6-12 hours. 

(4) A smooth predictable response is obtained with minimal 
fluctuation of blood-pressure. 

(5) It is the most potent oral ganglion-blocking agent 
available and is more than ninety times as active as hexa- 
methonium. 

(6) Mecamylamine may also be effective in patients who do 
not respond to hexamethonium or other ganglion-blocking 
agents. 

6996 


The fact that mecamylamine is relatively more potent 
is of no particular importance. In the few patients in our 
series who have been treated with mecamylamine and 
pentolinium the hypotensive response has been similar 
but with a much smaller dose of mecamylamine. Oppor- 
tunities to test the last claim are very infrequent because, 
in almost all hypertensive patients, the blood-pressure 
can be lowered, and the problem is rather whether the 
patient is suitable for treatment or whether lowering the 
pressure produces undesirable side-effects. 

We have examined the first four of these claims in 36 
hypertensive patients. 

Method 
Selection of Cases 

36 consecutive cases of hypertension which, on assess- 
ment, were considered suitable for long-term drug treat- 
ment, were treated with mecamylamine by mouth in 
eighteen months. Usually such treatment was only 
undertaken where, in addition to high blood-pressure, 
there was objective evidence of hypertensive 
reflected io the retina or the electrocardiogram and the 
intention was to continue treatment for life. Impairment 
of renal function was not considered to be a contra- 
indication to treatment; nor was renal failure—i.e., 
retention of nitrogen—provided that the blood-urea level 
was not rising or above 100 mg. per 100 ml. A few cases 
were treated without such objective evidence of hyper- 
tensive disease ; these were in young male patients with 
considerably raised blood- -pressure. 

That treatment was not advised for patients with 
relatively mild hypertension can be seen from the initial 
pressures recorded in the accompanying table. 

Results are only considered in relation to the first 20 
patients. Of these, 10 were treated for more than twelve 
months and 6 for more than nine months, and in 4 treat- 
ment was abandoned. 10 were males and 10 were females. 
The ages ranged from 33 to 61. All the patients were 
admitted to hospital for initial assessment. Secondary 
causes of hypertension were excluded in the usual ways, 
and the following factors were investigated: urine 
(including culture and specific gravity), creatinine clear- 
ance, phenolsulphonephthalein excretion, blood-urea 
nitrogen, intravenous pyelogram, electrocardiograms, 
chest radiography, detailed retinal examination in colla- 
boration with an ophthalmologist, and, in 10 cases, renal 
biopsy. Evidence of associated atheromatous disease was 
sought as regards the brain, heart, and aorta. 3 patients 
had had cerebral vascular accidents in the past, and 2 
angina pectoris. Electrocardiographic signs of left ventri- 
cular hypertrophy were present in 17. Renal function was 
impaired in 11, and of these 5 had nitrogen retention. 
Hypertensive changes in the retina were observed in 18, 
10 of them having hemorrhages or exudates and 4 
papilledema. The main clinical facts relating to each case 
are given in the table. 


Measurement of Blood-pressure 

In the ward resting and sleeping pressures were 
recorded in addition to occasional ‘ run-throughs,” 
by which is meant hourly recordings throughout the 
day. 

Blood-pressure was measured always in the right arm. 
Pressures were recorded with the patient first supine and 
then erect. In each case the cuff was inflated over systolic 
pressure four times, only the reading obtained on the last 
inflation being recorded. 

After discharge from hospital patients were seen first 
at a week’s interval, then after a fortnight, and after 
this usually at monthly intervals unless the course of 
treatment dictated more frequent visits. At each follow- 
up visit the blood-pressure was recorded hourly for four 
or five hours, all readings being made by the same 
technician. 
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Administration of Mecamylamine 

Initial stabilisation was done in hospital. The first dose 
was usually 2-5 mg. taken about eight-hourly each day. 
The dose was then increased by 2-5 mg. thrice daily at 
intervals of two days until the blood-pressure had been 
adequately lowered. The aim in most cases was to 
produce a normal blood-pressure, with standing diastolic 
pressures below 90 mm. Hg. The blood-pressure was 
lowered more cautiously in patients with evidence of 
myocardial ischemia or cerebral atheroma. The dosage 
was further adjusted at subsequent visits to the clinic. 
If the pressure was above the level aimed at, the. dose 
was increased by 2-5 mg. t.d.s.; if excessive postural 
hypotension or serious side-effects were reported, the 
dose was decreased. 

This scheme of dosage was adopted on the basis of 
experiments in which single doses of mecamylamine were 
administered orally to untreated hypertensives and the 
lying and standing blood-pressures were followed through- 


out the following twelve hours. The following observa- 
tions were made : 
(1) There is a delay of one or two hours before the start of 


the hypotensive effect. 
(2) The extent and duration of the hypotensive effect varies 


widely. 

(3) "The fall in blood-pressure takes place predominantly in 
the erect posture and is maximal rol the third to the sixth 
hour. 

(4) The blood-pressure does not return to standing basal 
values for at least twelve hours. 

On the basis of these observations and others in which 
the pressures of patients stabilised on twice-daily dosage 
were followed for sixteen hours consecutively, it was 
thought preferable to give mecamylamine thrice daily. 
Timing 

It is reasonable to suppose that absorption will be 
more uniform if each dose is taken at the same time in 
relation to meals. With other drugs it has been found 
that smoother absorption results if the drug is taken just 


CLINICAL DATA AND RESULTS OF TREATMENT OF 20 PATIENTS TREATED WITH MECAMYLAMINE WITH AND WITHOUT 
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Case A Major Renal On “a vla- Result 
AB® Sex Fundi| £.c.c. | fune- __ at On mece- Remarks 
no. (yr.) symptom tion ae | lamine Total) ‘>ased 
Initial | Resting | Daily ~~ e ae on 
! Stabilisa- | | dose rauwolfia pressure ) 
Be Eo eee (mg.) 
1 58M | cv.a. ut | Lv.a. | Re. | 260/125) 1. 190/115 | 1. 230/110 65 1. 220/110' 18 | Fair Regression of retino- 
8. 190/105 | s. 200/100 8. 180/95 pathy A and L.vV.H., 
| co. erable toler- 
t » | ance 
2 57 | F Visual Iv L.V.H. | Imp | 260/145) L. 200/130 | L. 165/90 40s L. 165/95 17 | Good | Regression retino- 
8. 200/125 | 8. 130/80 8. 120/85 } pathy but not of v8 
3 41 \F Headache N L.V.8. Imp 230/125 L. 210/125 | L. 145/100 | 30 L. 160/105 17 | Good Regression of L.vV.H 
8. 175/110 | s. 125/95 | 8. 125/90 
4 60 M §L.V.P., A.P. 1 L.V.H. | R.F. | 230/140) L. 210/125 | L. 200/100 | 30 ~—s_ L. 195/90 17 Good No further L.v.F. or 
8. 190/100 8. 185/80 | 8. 155/80 A. tbe < aerre of 
| } retinopathy or L.vV.H. 
5 46 M ©.V.A I L.V.H N 230/120) L. 195/120 | L. 180/115 | 30 _ (8) | Fair Only ederene con- 
8. 180/120 | s. 155/110 trol po no re- 
} | gression L.V.H., 
A.P. PPh cite 
Y s k : | treatment stop 
6 52 | M | CG.v.A 11 L.vV.H. Imp 250/150 L. 170/130 | L. 150/105 | 30 =| L. 145/105 14 | Good =§ Only =. con- 
8. 160/120 | 5. 120/95 8. 120/90 ae one - regres- 
| ion 0} Mreting th. 
r : . and L.v. sined 
7 46 sO#F Dizziness I L.V.H. | N 230/130) L. 200/110 | L. 190/115 | 40 L. sence 14 Good wade § AR 
| s. 190/100 | s. 170/100 8. 150/90 
8 | 57 | F | ocr. Iv L.V.H. | Imp | 210/160) L. 170/135 | L. 160/110 | 30. L. 150/105 13 | Good eo aye of retino- 
| 8. 120/105 | 8. 140/95 8. 110/90 Fotlon L.V.H. 
| A og previous 
9 47  F |\|Hematuria tv L.V.H. | Imp | 260/160) L. 210/135 | L. 235/135 | 97-5 | L. 235/135 | (6) Fair aaa of retino- 
s. 190/130 | s. 170/110 8. 170/110 pathy and | 1.¥.H. 
} epression of renal 
| | function, changed to 
° entolinium 
10 52 | M Headache " L.V.H. | Imp | 265/175 L, 230/165 | L. 235/135 | 92-5| L. 190/120 11 | Good Hogression of L.V.H., 
}s. 150/110 | s. 150/90 | 8. 100/30 tolerance developed 
11 | 61 | F Visual 1m L.V.H. | RF. | 260/145) L. 230/115 | L. 210/115 | 37-5 | L. 185/95 14 | Good Regression of retino- 
8S. 210/110 | s. 140/95 8. 150/85 pathy and L.v.H. 
12 59 | F L.V.F. Iv | LV.B. | N 290/160) L. 230/130 | L. 220/115 | 45 | L. 170/75 13 Good Regression of retino- 
= Ss. 190/95 | 8. 110/60 | Fn = J 
13 36M | ¢.V.A. N L.V.H. | R.F. | 220/140) L. 210/135 | L. 190/120 | 77-5 L. 195/125 12 Fair ephi 
8. 170/130 | 8. 155/110 | 8. 140/100 | } chases in Lv.n, 
} lerance 
14 56 sCé*#RF Headache u L.V.H. | N 240/120 L. 190/120 ©“. 165/90 | 75 L. 185/100 11 | Good on of L.V.H. 
8. 200/120 8. 110/75 | 8. 120/20 
15 | 52 |M | Headache iv L.V.H. | R.F, | 230/150) L. 230/140 | L. 205/125 | 55 | L. 160/100, 10 | Good | Regression of retino- 
8s. 240/140 8. 105/70 | 8. 110/80 pathy 
16 33 | M | None 1 L.V.H. | R.F. | 250/155) L. 190/155 | L. 170/125 120 | 1%. 175/125 10 | Good on of retino- 
8. 190/150 | 8. 105/85 | 8. 110/85 | consid “and L.V.H., 
co erab resis- 
17 | 36 F | Lassitude| L.V.H. 210/130) L. 230/140 | L. 180/115 | 80 L. 160/95 10 Good Regression of L.vV.H. 
| 8. 220/130 | 8s. 110/85 | |S. 110/70 
18 51M | Angina IV L.V.H. 230/140 L. 230/140 | L. 195/115 | 15 | L. 195/115) (4) Fair | Regression of retino- 
8. 215/140 | 8, 150/105 | 8. 150/105 | pathy = L.V.H., 
} r codperation 
. Poatuiens stopped ” 
19 52 | F Headache im! Normal) N 260/130) L. » elise | L. eles | 67-5 L. Hay 9 Good m of retino- 
is. / 8.1 8. | 
20 | 38M | Lassitude| L.V.H. | N Se5/8ee) i ttyed L. fan * _ | (3) | Fair on of L.v.H., 
190/140 | s. 155/12 _ + tL ag rs 
| o td treat- 
| ment stopped 
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ventricular failure. L.V.H., — ; seupeioniee hypertrophy. N, normal. R.F., re classificati ith 
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after a meal, and this should be the usual practice. It is 
not, of course, always possible for all the patients to keep 
to such a régime. 

Some patients find that postural effects are most 
pronounced after the first dose in the morning, and in 
such cases we have advised that this dose should be 
smaller than the other two. In other patients the effects 
are most pronounced ,on first getting up; if this is the 
case, the last dose at night should be decreased. 

Posture 

Mecamylamine shares one of the disadvantages of 
other ganglion-blocking drugs in that it has no central 
action in lowering the blood-pressure, and often there is 
little fall in the lying position. It is therefore most 
important that full advantage should be taken of the 
beneficial effect of posture. This means that the horizontal 
position should be avoided as much as possible during the 
day. It is usually advised that the head of the bed should 
be raised on blocks at night ; but, in our experience, the 
fall of pressure obtained by doing this is often slight. 
Sensitivity 

The dose required to achieve a satisfactory fall in 
blood-pressure varies widely, and some patients are 
highly resistant. Occasionally this may be due to the 
nature of the underlying disease or to secondary organic 
narrowing of the arterioles, but in other cases it seems 
to be due to varying sensitivity of the patient to the drug. 
In view of the advisability of increasing the dose gradu- 
ally to avoid undue side-effects, reaching the correct 
level may be time-consuming. In such patients an intra- 
venous injection may be the best means of demonstrating 
whether the patient is in fact sensitive but unusually 
tolerant or is resistant and incapable of responding. 
There should be no risk in doing this in favourable cir- 
cumstancés, because undue hypertension can be counter- 
acted by raising the foot of the bed or, if necessary, by 
injecting a vasoconstrictor drug. 

Results 


A fall of blood-pressure has been taken as the sole 
criterion of the therapeutic effect of mecamylamine. As 
with other hypotensive agents, satisfactory control of the 
bleod-pressure often leads to the alleviation of symptoms, 
the regression of hypertensive retinopathy or of the 
electrocardiographic pattern of left ventricular hyper- 
trophy, and the relief of cardiac failure ; but here, because 
of the short time for which most patients have been 
treated, reference is only made to control of the blood- 
pressure. 

We have taken the average pressure recorded in the 
lying and standing positions during each visit to the 
clinic. Percentage falls in pressure are not a satisfactory 
method of expressing the result of treatment, because so 
much depends on the initial level. Obviously with a very 
high initial pressure—e.g., 260/150 mm. Hg—a percentage 
fall of 20 would signify a very different result from a 
similar drop in a patient with an initial pressure of 
180/120 mm. Hg. A similar criticism can be made when a 
good or fairly good result is expressed in absolute figures. 
The following classification of results has therefore been 
adopted : 

Since the aim has been to reduce the standing diastolic 
blood-pressure to normal levels (or nearly so), a good response 
is claimed if this is achieved. 

If the pressure was considerably lowered but remained 
well above normal, a fairly good result is claimed. 

If the blood-pressure could not be reduced, the result is 
classified as poor. 

The 20 patients are considered from the point of view 
of the blood-pressure response and the development of 
tolerance, resistance, and side-effects. 





Blood-pressure Response pd: 
The table shows, in addition to a summary of initial 
clinical data, the initial casual blood-pressure level before 
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admission, the resting level after inpatient assessment, 
and those following stabilisation on mecamylamine. The 
resting blood-pressures consist in each case of the average 
of hourly blood-pressure recordings made throughout one 
day after admission to hospital. It will be seen that the 
dose of mecamylamine required for stabilisation was 
30-120 mg. (average 60 mg.) daily. F 

The blood-pressures on the addition of reserpine 
0-5-1-0 mg. daily or of rauwiloid 4-0—8-0 mg. daily are also 
given. In most cases the additional drug was given after 
a stable response to mecamylamine had been achieved, 
but in some cases the additional drug was given with 
mecamylamine from the beginning. The result claimed is 
based purely on the degree of control achieved over the 
blood-pressure. Good control was obtained in 14 patients 
and fair control in 6. However, as can be seen, fair 
control of the blood-pressure may have a good thera- 
peutic effect. 

In 13 of the 20 patients it was possible to assess whether 
a combination of mecamylamine and a rauwolfia prepara- 
tion was better than mecamylamine alone. In 9 of these 
13 cases the effect was beneficial in that a lower level of 
blood-pressure was reached or a smaller dose of meca- 
mylamine was needed. Initially reserpine was used, but 
latterly rauwiloid because we have the impression that 
toxic effects with it are less common. 

The reasons for failure to achieve a good result were 
considered to be as follows: 3 patients developed toler- 
ance as regards the sympathetic action of mecamylamine 
and became intolerant to severe parasympathetic effects, 
and 1 other patient could not tolerate side-effects which 
other patients of more robust constitution might have 
tolerated. 1 patient developed cedema, which was related 
toa profound reduction in the glomerular filtration-rate, 
and | patient with previous symptoms of diffuse cerebral 
atheroma, in whom, therefore, only a moderate reduction 
in blood-pressure was sought in any case, developed 
angina pectoris. In the last 2 cases failure is attributable 
to the undesirable effects of reducing the blood-pressure 
and not to mecamylamine. 

In summary, we consider that treatment was ineffective 
in 4 of the 20 patients because of undesirable effects 
directly attributable to mecamylamine. 


Tolerance 

Many patients develop a material degree of tolerance in 
the early stages, making periodic adjustments in dosage 
necessary. This was a persistent difficulty in only 4 cases 
of the present series. Tolerance is not often a serious 
problem but it emphasises the need for regular supervision 
as with other ganglion-blocking drugs. 

Waskalittite : 

Though in many cases adequate falls in blood-pressure 
were accompanied by side-effects, in no case was it 
impossible to lower the pressure with mecamylamine. 
In case 16 a dosage of 50 mg. thrice daily was reached 
before a hypotensive response was obtained. That this 
apparent resistance was not due to failure of absorption 
was shown by giving mecamylamine intravenously. 
Renal biopsy showed that the patient had polycystic 
renal disease with definite arteriosclerosis but only slight 
impairment of renal function. Parasympathetic side- 
effects were minimal in this case. 


Side-effects 

The side-effects discussed here are those oceurring with 
mecamylamine alone. We have the impression, from 
previous experience and from the occasional opportunity 
to compare the action of each drug in the same individual, 
that the action of mecamylamine may be smoother than 
that of pentolinium. However, we had previously found, 
as have others, that sometimes the combination of 
pentolinium with either reserpine or rauwiloid enabled 2 
smaller dosage of pentolinium to be given to obtain the 
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same effect, and lowered the blood- -pressure more y smoothly 
and with fewer side-effects. 

There is no doubt that mecamylamine is a potent drug 
for blocking transmission of sympathetic impulses, but 
what is chiefly required of a new ganglion-blocking agent 
is that it should have an isolated, or at least a more selec- 
tive, action on the sympathetic nervous system. Unfor- 
tunately mecamylamine shares with methonium and 
pentolinium the disadvantage of blocking the para- 
sympathetic impulses too, and to such a degree that many 
unpleasant symptoms follow ; in fact, it often happens 
that these side-effects largely counterbalance the advan- 
tages of smoother absorption and action. 

Symptoms from postural hypotension—i.e., the failure 
of normal reflex vasoconstriction—naturally depend on 
the degree of sympathetic blockade and not on the 
particular drug given. Their occurrence and severity 
are therefore irrelevant to any discussion on the relative 
merits of mecamylamine and other ganglion-blocking 
drugs. Likewise, with different drugs one would expect 
parasympathetic effects to differ in degree but not in 
quality. With mecamylamine they are at least as trouble- 
some as with methonium or pentolinium and, in our 
experience, often more so, but this may be due to greater 
endeavour in recent years to obtain optimal control of 
the blood-pressure. 

The side-effects observed were as follows : 


Complaint 
Constipation 
Dry mouth and/or loss ot taste 


Blurring of vision 4 a 
General malaise and tatigue os 
Diarrhea . ay 
Stuffiness of nose 

Difficulty in micturition 
Impotence 

Constipation was no more of a problem than with 
pentolinium but was often troublesome and required 
constant vigilance. No more than twenty-four hours 
should be allowed to pass without taking remedial action. 
Since we abandoned methonium by mouth five years ago 
and fully realised the importance of prophylactic mea- 
sures, none of our patients undergoing treatment for 
hypertension developed paralytic ileus. A regular aperient 
was usually required, and a satisfactory régime must be 
found for each patient. When distension is associated 
with constipation, oral neostigmine, which stimulates 
the parasympathetic nerve endings, should be tried in 
a dosage of 7-5-15-0 mg. b.d. It was found with pento- 
linium that constipation may improve from the addition 
of reserpine, and this may prove to be the case with 
mecamylamine. Recently 1 patient, not included in 
this series, developed severe distension with vomiting 
although an enema every other day produced a good 
motion. 

Dryness of the mouth and impairment of taste were 
common and occurred in 18 of the 20 patients, being 
severe in 6. Oral pilocarpine (gr. 4/,, t.d.s.) was some- 
times an effective antidote but not always. 

: Blurring of vision from impairment of accommodation 

was common, especially in the early stages of treatment, 
and patients strongly objected to their inability to read. 
Pilocarpine drops (1-2%) should be tried first but are 
not always effective and are inconvenient to administer 
except in hospital. If the defect persists, slip-over lenses 
should be tried, with a view to ordering the appropriate 
spectacles if satisfactory. 

Photophobia is another symptom about which com- 
plaint may be made, but it does not usually persist for 
lon, 
General malaise, fatigue, and weakness.—In our experi- 
ence few patients with untreated hypertension feel ill ; 
some come for advice because of unpleasant symptoms, 
visual disturbance, angina, or cardiac failure, and many 
because hypertension has been discovered during a 


No. of cases 
19 
18 
13 
11 
9 
3 
4 
(see text) 


routine examination, but usually such patients do not 
feel ill. By contrast, in our experience, most patients 
undergoing vigorous treatment for hypertension—i.e., 
optimal lowering of blood-pressure without undue side- 
effects—do not feel well and, if for any reason treatment 
has to be stopped, they feel much better. This is one 
reason why we recommend that treatment should not 
be advised unless there is objective evidence of hyper- 
tensive disease and unless, so far as can be judged, the 
prognosis without treatment is poor. 
mine a vague and general feeling of malaise or fatigue is 
common. It was specifically mentioned by more than a 
third of the present patients and admitted on close 
questioning by others. In some cases it was related to 
the degree of associated sympathetic or parasympathetic 
effects, and in others the cause was obscure. Muscular 
weakness may be due to a mild anticholinergic or curare- 
like effect (Stone et al. 1956). 

Diarrhea, except as an occasional consequence of 
paralytic ileus or of overzealous treatinent of constipa- 
tion, was seldom a problem with methonium or with 
pentolinium ; but with mecamylamine it was often 
troublesome and difficult to explain. Sometimes it was 
associated with mild distension and overactive bowel 
sounds, and sometimes with vomiting, but it was not 
associated with other manifestations of excessive sympa- 
thetic or parasympathetic blockade outside the gastro- 
intestinal tract. Possibly it was attributable to a direct 
irritant action on the bowel. In our experience it was not 
more likely to occur with too rapid an increase in dosage 
and might develop even with very gradual increments 
and respond to a slight decrease in dosage. Diarrhwa 
occurred in 9 of the 20 patients and consisted of 2-6 loose 
motions in twenty-four hours. It could not be attributed 
to aperients. It usually lasted from one to seven days, 
but in 4 cases there was a tendency for a single loose stool 
to accompany subsequent increases in dosage. In most 
patients the difficulty was overcome by persistence, with 
temporary reduction of dosage, or by the addition of the 
appropriate symptomatic treatment—e.g., chalk and 
opium mixture. The administration of oral neostigmine 
seemed definitely beneficial in 2 patients, possibly bene- 
ficial in 4, did not have any effect in 3, and did not 
aggravate the position in any. Since other workers do 
not seem to have experienced such a high incidence of 
diarrhea, the effect may be due to the fact that we have 
given somewhat larger dosages of mecamylamine. 

Stuffiness of the nose tended to pass off in time, and the 
temporary use of a ‘ Benzedrine’ inhaler is justified. 

Difficulty in micturition sometimes developed but was 
not serious and usually responded to oral prostigmine. 

Impotence of various degrees in males sometimes caused 
embarrassmént but tended to diminish in time. Not all 
the patients were questioned closely on this point. 

(dema.—One patient who had not in the past experi- 
enced any manifestations of cardiac failure developed 
severe peripheral cdema when a satisfactory fall in 
blood-pressure was produced, but she had no other signs 
which could be interpreted as indicating cardiac: failure. 
It was found that her glomerular filtration-rate was 
greatly reduced and returned to normal with disappear- 
ance of the edema when the blood-pressure was allowed 
to rise. That this was due solely to the fall in pressure 
and not to any toxic action of mecamylamine was shown 
by the reproduction of similar effects with pentolinium. 


Discussion 


Our objective in the treatment of these patients with 
important hypertensive disease was to lower the standing 
blood-pressure to as near normal levels as were com- 
patible with freedom from undue side-effects. The aim 
of the present investigation was to discover whether 
mecamylamine in dosages tolerated by the patient can 
produce and maintain such a blood-pressure. We have 
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aanamed that the cole beneficial effect has been from the 
lowering of the blood-pressure; and, so far as can be 
judged, with mecamylamine as with methonium and 
with pentolinium, relief of cerebral symptoms and 
reduction in cardiac failure, hypertensive retinopathy, 
and angina pectoris have been similar in kind and degree. 
Important side-effects from diminution of cerebral, 
coronary, and renal blood-flow may develop, but we have 
no knowledge of any other—e.g., chemical—action of 
mecamylamine. 

Mecamylamine possesses the theoretical advantages of 
free solubility and complete absorption from the gut. 
As a result the hypotensive response, though variable 
from patient to patient, is reproducible in the same 
patient. Since its action lasts longer than that of pento- 
linium, administration three times daily is always, and 
twice daily sometimes, sufficient to maintain an effective 
reduction in blood-pressure for twenty-four hours in 
responsive patients. 

In practice, however, the hypotensive effectiveness of 
mecamylamine is partly offset by side-effects, and few of 
our patients felt really well while taking mecamylamine ; 
some experienced as many as nine side-effects. In contrast 
to the experience of Doyle et al. (1956) we observed 
persistent tolerance in 4 patients, and in most cases the 
dosage had to be gradually increased over the first year. 
Exact comparison between our series and that of Doyle 
et al. is impossible because these workers did not state 
what constituted a good result or the severity of the 
hypertension treated. 

Though adequate lowering of the blood-pressure in the 
upright posture can be maintained with mecamylamine 
in most patients and undoubted beneficial effects follow, 
the severity and frequency of side-effects render meca- 
mylamine far from satisfactory. The tendency for toler- 
ance to develop obviates one of the main advantages 
which might be expected from a completely absorbable 
drug—i.e., longer intervals between follow-up visits. 

We conclude that, whereas mecamylamine is probably 
the best of the ganglion-blocking drugs for treating hyper- 
tension, its advantages over pentolinium are not great, 
and the search for a drug with selective action on the 
sympathetic nervous system must continue. 


Summary 


Mecamylamine reduces hypertension by ganglion 
blockade and is well absorbed by mouth. 

Of 36 patients considered suitable for long-term treat- 
ment with mecamylamine, 20 were followed up for periods 
up to eighteen months. 

The hypotensive effect begins in one or two hours and 
is maximal from the third to the sixth hour. 

Relief of subjective and objective manifestations of 
hypertensive disease was often observed; but, for the 
purpose of assessing the value of mecamylamine, the 
result was judged by its effect in reducing blood-pressure. 
This was considered to be good in 14 patients and fairly 
good in 6. 

Reasons for failure to achieve a good result include 
resistance to mecamylamine and intolerance of para- 
sympathetic side-effects or occasionally secondary effects 
from hypertension. 

An appreciable degree of tolerance developed initially 
in many of the patients but persisted in only a few. Side- 
effects were troublesome in most cases, particularly from 
impairment of accommodation, dryness of the mouth, and 
constipation. In some patients diarrhea was severe but 
did not persist. 

9 of 13 patients benefited from a combination of 
mecamylamine with either serpasil or rauwiloid. 

Mecamylamine is probably the best of the ganglion- 
blocking drugs at present available but is far from ideal. 

Our thanks are due to Merck, Sharp, & Dohme Ltd. for 
generous supplies of their product ‘ Inversine ’ and to Miss N. 


Miller, research technician in the cardiac department of the 
hospital for recording many of the blood-pressures, 
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Ir is generally agreed that the best way of using the 
standard antituberculous drugs—isoniazid, streptomycin, 


and p-aminosalicyli¢ acid (P.a.s.)—is to give them daily, | 


in combination, and for a long time.- Isoniazid is very 
suitable for prolonged therapy because it is given orally 
and seldom causes toxic reactions, but neither strepto- 
mycin nor P.A.s. is an ideal companion for it. Strepto- 
mycin has to be given by intramuscular injection, and 
P.A.S., although given orally, is unpleasant to take and 
apt to upset the gastro-intestinal tract. Not infrequently, 
therefore, it is difficult to maintain therapy with a combi- 
nation of standard drugs, and one or other of two new 
oral and relatively non-toxic preparations, ‘ Nupasal- 
213’ and ‘ Dipasic,’ have been widely used in sub- 
stitution. 

Nupasal-213 (o-hydroxybenzal isonicotinyl hydrazone), 
also known as ‘ Salizid,’ and ‘ I.N.S.H.,’ is a derivative of 
isoniazid, and (despite its name) is not related to P.A.s. 
In the body it is partly broken down into isoniazid ; 
and, although it has been (Steenken et al. 
1954, Bavin et al. 1955) that the liberated isoniazid and 
the unconverted fraction of nupasal may have a combined 
action preventing the emergence of bacterial resistance 
to either substance, some have feared that this may 
not be so. 

Dipasic (isonicotinic acid hydrazide-p-aminosalicylate) 
is a chemical combination of isoniazid and P.a.s., and 
doubts have been expressed about its efficacy. It has 
been argued that, if dipasic acts as a single substance, 
previous experience with antituberculous drug therapy 
suggests the early emergence of dipasic-resistant organ- 
isms; and that, if dipasic acts by breaking down in the 
body ' into isoniazid and P.a.s., the amount of P.a.s. which 
could be liberated from the recommended 600 mg. daily 
dose of dipasic would be too small for effective combined 
therapy, entailing the risk of organismal resistance to 
both isoniazid and P.a.s. 

It therefore appeared to us worth while to conduct a 
controlled trial of nupasal-213 and of dipasic to get more 
information about their actions. 


Material and Methods 


All the patients, except those gravely ill, in whom a 
clinical diagnosis of active pulmonary tuberculosis was 
made for the first time on admission to hospital were 
allocated at random to one of the following four treatment 
schedules : 

(1) Isoniazid 400 mg. daily plus p.a.s. 20 g. daily. 

(2) Nupasal 2 g. daily plus p.a.s. 20 g. daily. 

(3) Dipasic 1-2 g. daily. 

(4) Nupasal 2 g. daily. 
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The customary dosage of nupasal is 1 g. daily, and of 
dipasic 600 mg. daily, but higher dosages of these drugs 
have been used without toxic effects ; and, since the trial 
patients were under close observation, it was considered 
justifiable to double the usual dosages. All the patients 
who completed the trial were kept in hospital for six 
months and, except for the type of drug therapy, received 
identical treatment. 

On admission, after three months’ therapy, and after 
six months’ therapy their weights and erythrocyte- 
sedimentation rates (E.s.R.) were recorded, a chest film 
was taken, and a specimen of respiratory secretions 
obtained by bronchial lavage was cultured. At the initial 
examination sputum, if available, was also cultured ; 
failing that, a specimen of gastric washings was cultured. 
All the specimens were concentrated by Petroff’s method 
(Mackie and McCartney 1953) and inoculated on to slopes 


TABLE I-——DISTRIBUTION OF PATIENTS BY SEX AND AGE 








less Aged 55 
No. than 55 or more 
Treatment oO! " i 
patients 
Male Female Male Female 
Isoniazid + P.A.8. me 21 11 7 2 1 
Nupasal + P.A.s. ia 21 10 s 2 1 
Dipasic .. be és 22 11 x 2 1 
Nupasal ee és 22 12 8 1 1 


of Léwenstein-Jensen’s medium. Sensitivity tests were 
made on Léwenstein-Jensen slopes containing the 
following concentration of the trial drugs: isoniazid 
5 ug. and 50 wg.; P.a.s. 2 ug. and 100 ug.; dipasic 
1 wg. and 5 ug.; and nupasal 5 ug. and 10 yg. 

Organisms were reported resistant when a growth of 
more than twenty colonies was present in each of the 
concentrations of the drug. 


Results 


92 patients were admitted to the trial. 6 did not 
complete it : 4 left hospital irregularly and were excluded, 
1 patient died suddenly of coronary thrombosis, and 1 
patient did not tolerate p.a.s. The results of treatment 


TABLE IIl-—-AVERAGE INITIAL WEIGHT OF PATIENTS AND AVERAGE 
GAINS IN WEIGHT AT THREE AND SIX MONTHS 


Average Average in 
™~ — weight (Ib.) at 
a! Lahaina tin 





Treatment oO ehab bs 
patients start — | 
(Ib.) 3 mos. | 6 mos. 
Isoniazid + P.a.s. os 21 113'/, 14:3 21-4 
Nupasal + P.a.s. .. od 21 111'/, 141 | 179 
Dipasic ot ¥ bs 22 120'/, 17-6 22-7 
Nupasal wil nile a4 22 120'/, 17-0 21-0 





in the 86 patients who completed the six months’ trial 
were as follows. 


Age and Sex Distribution 

Table 1 shows that the distribution of patients by sex 
- and age (less than 55, 55 and more than 55) was much 
the same in the four treatment groups. 


Clinical Response 

Table 1 shows the average initial weight and the 
average weight gain at three months and at six months 
in the four treatment groups. There were no obvious 
differences. 

Table m1 shows the distribution of normal (0-7 mm.), 
slightly raised (8-14 mm.), moderately raised (15-29 
mm.), and much raised (30 mm. or more) E.S.R. in the 
four groups at the start, and the number and percentage 
of raised £E.s.R. in the four groups which reverted to 
normal at three months and six months. At three months 
a greater percentage of raised E.s.R. had reverted to 
normal in the dipasic and nupasal groups; and at six 


TABLE IIl-—EFFECTS OF TREATMENT ON ERYTHROCYTE- 
SEDIMENTATION RATE 


No. of raised 











E.S.R. at start E.8.R.8 which 
No. (mm.) reverted to 
of. normal 
Treatment patients 
ba By3  Byé6 
0-7/8 14/15-29) >30) ios. | mos. 
Isoniazid + P.A.Ss. .. 21 4; 2 7 8 |3o0f17 10 of 17 
Nupasal + P.A.s. .. 21 3; 2 4 12 5o0f 18) 8 of 18 
Dipasic ap ze 22 3; 4] 8 7 |9 of 19/10 of 19 
Nupasal ‘> os 22.16); 1 8 7 |8 of 16 10 0f 16 





months the percentages in all the groups were much 
the same. 
Radiological e . 

Clearing of lung zones.—The number of the con- 
ventional six lung zones affected by tuberculosis in each 
patient was noted at the beginning of therapy, after three 
months, and after six months. The total number of 
lung zones which had cleared in each of the treatment 
groups after three months’ and after six months’ therapy 
was thus estimated. The results are shown in table rv. 
It will be seen that the results are similar for each of the 
four treatment groups. A somewhat higher percentage 
of zones cleared in the nupasal and dipasic groups than 
in the other two. , 

Cavity closwre——Table v shows the total number of 
cavities noted in each of the groups at the start, and the 


TABLE IV-—-CLEARING OF LUNG ZONES 


Zones Zones cleared 
No. of | involved 








Treatment patients at ' 
| start By 3 mos. | By 6 mos. 
Isoniazid + P.A.8. 21 76 =| 13 (17-1%) | 18 (238% 
Nupasal + P.A.s. 21 64 | 10 (15-6%) | 17 (26-6% 
Dipasic .. tse 22 75 18 (24%) | 2 32 
Nupasal .. se 22 83 | 20 (241%) | 30 (36-1%) 





number and percentage of cavities closed at three months 
and at six months. It also shows the distribution of 
cavities by size in each group at the start. Asit happened, 
large cavities (more than 2 inches in diameter) were 
present only in the groups on combined therapy ; never- 
theless a greater proportion of cavities closed in the 
isoniazid plus P.a.s. group (83-3%) and in the nupasal 
plus P.a.s. group (895%) than in the nupasal group 
(76-5%) and in the dipasic group (68-2% ). 
Bacteriology 

Sputum conversion.—Table v1 shows the number of 
patients with a positive sputum culture initially, at three 
months, and at six months. Of the 21 patients treated 
with isoniazid plus P.a.s. 16 had a positive culture at the 
start, 4 were positive at three months, and 2 were positive 
at six months. Of the 22 patients treated with Nupasal 
plus P.4.s. 16 had a positive culture at the start, 1 was 
positive at three months, and none was positive at six 
months. Of the 22 patients treated with dipasic 17 had a 
positive culture at the start, 9 were positive at three 


TABLE V—EFFECT OF TREATMENT ON CAVITIES 
































Start $:1000..| 6 mos. 
P| | a r—| 3 
#3 \S | | Size of I ~ 
Treatment sit les cavities Bs sf Bg 
ag 28/23 ST are 2#| 6b! 8€ a 
| c | > 
'$3\29/8| =| 2/38/48) 38|3 
ié | LA Ai Vv s & 
Isoniazid + p.as. | 21|11/18|3/5/10| 8 |10/ 3°| 3 
Nupasal + P.A.8. 21> 12;19;2)9 8| 6; 8 2 2 
Dipasic se -- 4382 | 9} 233; 0;5;17; 7} Il 5 7 
Nupasal “22 11 17'0/6/11; 6; 7] 3 4 
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months, and 8 were positive at six months. Of the 22 
patients treated with nupasal 16 had a positive culture 
at the start, 10 were positive at three months, and 3 
were positive at six months. As regards sputum con- 
version, therefore, the dipasic group fared badly. 

Drug resistance ——Table vir shows the pattern of 
resistance at three months and at six months to the four 
drugs tested. There were 4 positive cultures in the 
isoniazid plus P.A.s. group at three months and 2 positive 
cultures at six months; the organisms were sensitive to 
all four drugs in every case. There was 1 positive culture 
at three months in the nupasal plus P.a.s. group; the 
organisms were sensitive to all four drugs. There were no 
positive cultures at six months in the nupasal plus P.a.s. 
group. Of the 9 positive cultures at three months in the 


TABLE VI—SPUTUM CONVERSION 


No. positive 





i} No.of | Moat PEE SS IE, See 
Treatment patients | 
At start | At 3 mos. | At 6 mos. 
Isoniazid + P.A.8, 21 16 4 2 
Nupasal + P.A.8. 21 16 1 0 
Dipasic .. aad 22 | 17 9 | 8 
Nupasal .. ca 22 | 16 10 | 3 


} 





dipasic group 6 were resistant to one or more of the four 
drugs: 4 were resistant to both isoniazid and nupasal 
but sensitive to dipasic and P.a.s., 1 was resistant to 
isoniazid but not to nupasal, dipasic, or P.a.s., and 1 was 
resistant to nupasal but not to isoviazid, dipasic, or P.A.s. 
Of the 8 positive cultures at six months in this group 
5 were resistant to isoniazid, 4 of the 5 were also resistant 
to nupasal but not to dipasic or P..s., and the other 1 
was resistant to dipasic as well as isoniazid but not to 
nupasal or P.a.s. In 1 of these patients the initial 
sensitivities were not known ; in the others the organisms 
were sensitive to all four drugs. Of the 10 positive cultures 
at three months in the nupasal group 5 were resistant to 
one or more of the four drugs: 3 were resistant to both 
isoniazid and nupasal but sensitive to dipasic and P.a.s., 
1 was resistant to isoniazid but not to nupasal, dipasic, or 
P.A.S., and 1 was resistant to nupasal but not to isoniazid, 


TABLE VII-—-DRUG RESISTANCE 














Resistant at Resistant at 
2. 3 mos. to © 6 mos. to 
38 |— : 38 
Treatment Z* Bei als ge & olen : 
Bee | 8E|919/$| «| S0/ Sel 81 9/8\ 3 
< S519) 81 3\5 : | 2s 3|8\3 < 
z2|e\6| S)2)2/28\ 20) | 8) S) = 
4 lok! § J Q| = Zz 6é c=) = ra) 
Ci S14) } Sila 
Bi} = 
Isoniazid + bod } 
P.A.S. yt 4 0 } 9) o)0 0 2; 0 0;0/;0/0 
Nupasal > | | } 
P.A.S. --|/1/10/0/0/o0/0] o|.. 
Dipasic 1 9/16;/5/5/010] 8| 5/5/4411] 0 
Nupasal ee | 5{4/4)ojo| 3] 38 3/3/0/0 




















dipasic, or P.A.s. In 4 of these patients the organisms 
had been shown to be fully sensitive at the start. There 
were 3 positive cultures at six months in the nupasal 
group, and all were resistant to isoniazid and to nupasal 
but* sensitive to dipasic and pP.a.s. In these 3 cases 
the organisms had been shown to be fully sensitive 
initially. 
Discussion 

In the group treated with nupasal alone the organisms 
which became resistant to nupasal were almost invariably 
resistant to isoniazid, and in the dipasic group organisms 
which became resistant to isoniazid were almost invariably 
resistant to nupasal; such discrepancies as there were 
could well be due to unevenness of laboratory technique. 

This parallel emergence of resistance to nupasal and 
isoniazid, and the fact that the combination of P.a.s. 


with nupasal increased the proportion of sputum con- 
versions and prevented the emergence of nupasal and 
isoniazid resistance, suggest that nupasal owes its anti- 
tuberculous activity entirely or almost entirely to the 
isoniazid liberated from it in the body. 

Katz et al. (1954) successfully treated with nupasal 
cases in which isoniazid therapy had to be stopped 
because of neurotoxicity, and suggested that nupasal 
might prove useful in this way ; but they substituted for 
the isoniazid an equal weight of nupasal. If nupasal 
depends for its activity on the amount of isoniazid 
liberated, this may have amounted to an indirect method 
of reducing the dose of isoniazid. In the present investi- 
gation there was no neurotoxicity either with the 2 g. 
dosage of nupasal or with the 400 mg. dosage of isoniazid ; 
we have, however, observed the development of neuro- 
toxicity in patients outside this series who were treated 
with the same dosages of these drugs. Vargas Jiménez 
(1956), using isoniazid alone, reported good clinical and 
radiological results even in cavitatory disease, and it 
will be noted that there was little to choose between the 
clinical and radiological results of nupasal alone and 
those of combined therapy—nupasal plus P.a.s., and 
isoniazid plus P.a.s. The advantage of combined therapy 
in preventing or postponing the emergence of bacterio- 
logical resistance was, however, once again demons- 
trated. It might: be thought that, in cases of non- 
cavitatory disease, it would be possible to dispense with 
combined therapy, and it is therefore worth pointing 
out that the disease was of this type in one of the 3 
nupasal-treated cases from which isoniazid and nupasal- 
resistant organisms were recovered at six months. 

Dipasic proved disappointing in this series. The pro- 
portion of cavities closed was smaller than with the other 
drug régimes, and the bacteriological results were poor. 
Of 17 cases positive at the start of therapy 8 were still 
positive after six months, and in 5 of these 8 cases the 
bacilli were resistant to isoniazid. The fact that resistance 
to dipasic was demonstrated in only 1 of these 5 isoniazid- 
resistant cases suggests that in vitro dipasic acts as a 
chemical compound distinct from its constituent sub- 
stances, but that in vivo its action is the same as, or 
similar to that of, isoniazid. Jf this is so, dipasic therapy 
is likely to prove disappointing in previously treated 
cases with organisms reported as isoniazid-resistant and 
dipasic-sensitive. In this trial there was no evidence of a 
P.a.S. action guarding against the development of 
isoniazid resistance ; nor, on the other hand, was there 
any evidence of emerging resistance to P.a.s. Perhaps 
the explanation for both these findings is that, if P.a.s. 
is split off from dipasic in the body at all, the amount is 
insignificant. : 

Summary 

A trial was made of four antituberculous drug régimes— 
isoniazid 400 mg. daily plus P.a.s. 20 g. daily, nupasal-213 
2 g. daily plus p.a.s. 20 g. daily, nupasal-213 2 g. daily, 
and dipasic 1-2 daily. 

The clinical response and degree of resolution of non- 
cavitatory disease were comparable in all the groups. 
Cavity closure at six months, however, was less common 
in the nupasal group (76-5%), and still less common in 
the dipasic group (68-2%), than in the isoniazid plus 
P.A.8. group (83-3%) or in the nupasal plus P.a.s. group 
(89-5%). 

Bacteriological results demonstrating a parallel emer- 
gence of isoniazid and nupasal resistance in the groups 
treated with single drug therapy, and the protective 
effect of supplementing nupasal therapy with P.a.s., 
suggest that nupasal is equivalent in effect to isoniazid. 
Dipasic therapy was inferior to therapy with nupasal 
alone (and thus presumably to isoniazid alone) in achiev- 
ing sputum conversion, and gave rise to the emergence of 
isoniazid-resistant organisms. There was no evidence 
that, if p.a.s. is split off from the dipasic in the body, a 
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sufficient amount is formed to prevent isoniazid cesiatance. 
or to give rise to P.A.S. resistance. 
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THE p-aminosalicylic-acid (P.A.S.) salt of isoniazid was 
introduced in 1953 and shown by Smith and Wiederkehr 
(1953), Aufdermaur and Brodhage (1953), and Brodhage 
(1954) to possess bacteriostatic action against Myco- 
bacterium tuberculosis. Smith and Wiederkehr (1953), 
Brodhage (1954), and Clegg (1955) have stated that it 
is actively bacteriostatic against strains of bacilli which 
are known to be resistant to isoniazid (1.N.H.) or to P.A.S8., 
or to both. The active substance (‘ Dipasic ’) henceforth 
referred to as salt P.A.S. : I.N.H. is stated to be an addition 
compound of I.N.H. and P.A.s., combined in the ratio 
of 1: 1. 

In view of the encouraging results obtained by other 
workers we decided to test freshly isolated strains of 
M. tuberculosis against the salt P.a.s.:1.N.H. and to 
consider using the drug if any of the strains were found 
to be sensitive to it and resistant to P.A.S. or to I.N.H, 
Unfortunately, 3 patients had received salt P.A.s. : I.N.H. 
before cultures were obtained. 


Method 


Strains of M. tuberculosis from 16 patients known 
to harbour organisms resistant to 1.N.H. were tested 
against the salt P.a.s.:1.N.H. The sensitivity tests for 
I.N.H. were made by the technique recommended by the 


RESULTS OF SENSITIVITY TESTS ON 16 sTRAINS OF M. tuber- 
culosis AGAINST P.A.S., I.N.H., COMBINED P.A.S. + I.N.H, AND 
SALT P.A.S, : I.N.H. 














Strain no. P.A.S. I.N.H. a, PA Fn, H 
1 R R R R 
2 R R R R 
3 R R R R 
4 R R R R 
5 R R R R 
6 R R R R 
7 R R PR R 
8* z R PR R 
9 PR R PR R 
10° R R PR PR 
11 R PR PR R 
12 8s R s PR 
13° s R s PR 
14 s R 8 PR 
15 s R Ss 8 
16 R R s Ss 
Control H37Rv 8 s 8 8s 


PR, partially resistant. resistant. s, sensitive. 
* These patients were treated with "th the salt P.A.S.:1.N.H. before 
cultures were obtained. 
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Medical ‘Tiecosnah Council. (1953). “Solid seedinmn was also 
used in testing the sensitivity to P.a.s., the salt P..s. 
I.N.H., and the combination of P.A.s. + 1.N.H. in the 
same medium. 


The following concentrations of drugs in Léwenstein- ° 


Jensen medium were used: 1.N.H. 1 and 5 yg. per ml. ; 
P.A.S. 2 and 10 wg. per ml.; P.a.s. 2 ug. per ml. + 1.N.H. 
1 wg. per ml. in the same slope ; P.a.s. 10 ug. per ml. + 
1.N.H. 5 pg. per ml. in the same slope; and salt P.A.s. : 
I.N.H. 1 and 5 ug. per ml. Clegg (1955) used 0-2, 1, 5, 
and 50 wg. per ml. of salt P.a.s.:1.N.H. in L-J slopes ; 
and, since he considered growth at 5 wg. per ml. to 
indicate resistance, 1 and 5 yg. per ml. were selected. 
Difficulty was experienced in dissolving the salt 
P.A.S. : I.N.H. in water; so weak alkali was used. 0-2 g. 
of the powder was added to 100 ml. of 1/1000 N 
NaOH, and this was incubated at 37°C with frequent 
shaking until all the powder was dissolved (J. W. Clegg, 
personal communication). The solution was sterilised 
by Seitz filtration, and the filtrate was used as a stock 
for the preparation of dilutions of the drug in L—-J medium. 


Results 


The H37Rv strain was included as a control in each 
batch of sensitivity tests, and the cultures were examined 
after four weeks’ incubation at 37°C. 

Moderate or heavy growth on the t—J slope containing 
the higher concentration of drug or drugs in combination 
was regarded as indicating resistance ; moderate growth 
at the lower concentration and no growth at the higher 
concentration was regarded as indicating partial resist- 
ance ; and no growth at both concentrations was regarded 
as indicating sensitivity. 

The results of the sensitivity tests are shown in the 
accompanying table. 

15 strains were resistant and 1 was partially resistant 
to 1.N.H.; 11 were resistant, 1 was partially resistant, 
and 4 were sensitive to P.A.s. 

6 strains (nos. 1-6) were resistant to P.A.S., I.N.H., the 
combination P.a.s. + 1.N.H., and the salt P..s. : I.N.H. 

5 strains (nos. 7-11) were partially resistant to the 
combination P.A.s. + 1.N.H., and 4 of these were resistant 
to the salt P.a.s.:1.N.H., and only 1 was partially 
resistant. 

4 strains (nos. 12-15) were sensitive to P.A.s., resistant 
to I.N.H., and sensitive to the combination P.A.S8. : I.N.H., 
and 3 of them were partially resistant to the salt 
P.A.S. : I.N.H., only 1 being sensitive to it. 

Only 1 strain (no. 16) was resistant to P.a.s. and to 
I.N.H. but sensitive to the combination P.A.S. + I.N.H. 
and to the salt P.A.s, : I.N.H. 

4 strains (nos. 7, 8, 10, and 16) were resistant to both 
P.A.S. and I.N.H., 3 being partially resistant to the 
combination P.A.s. + 1.N.H., and the other (no. 16) 
sensitive to it. 

Discussion 


The results of the sensitivity tests on 16 strains of 
M. tuberculosis indicate that in most cases, once 
resistance to I1.N.H. has developed, the organisms are also 
resistant to the salt p.a.s.:1.N.H. This is in agreement 
with the findings of Tinne (1956) but conflicts with those 
of Clegg (1955). 

Those organisms which are sensitive to P.a.s. though 
resistant to I.N.H. are, as would be expected, sensitive 
to the combination P.a.s. + L.N.H., but they are partially 
resistant to the salt P.a.s.:1.N.H. The sensitivity tests 
on 7 strains reported by Brodhage (1954) seem to support 
this: of his 5 strains resistant to 1.N.H. 10 ug. or more 
per ml., 2 were resistant to the salt P.a.s.:1.N.H. at 
5 ug. per ml., 2 were partially resistant at 1 ug. per ml., 
and only 1 was sensitive. These findings suggest that 
the p.a.s. fraction of the salt P.s.s. : I.N.H. does not have 
any striking effeet in vitro. This requires further con- 
firmation from in-vivo studies, and an attempt is being 
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made to study the blood ary urine levels obtained frome 
the p.a.s. fraction of the salt P.A.s. : I.N.H. 

The results of the sensitivity tests to the combination 
P.A.S. + L.N.H. suggest that, even in the cases of 4 strains 
resistant to both P.a.s. and 1.N.H. when tested individually 
in vitro, there is some augmentation of effect when in 
combination. 

Only 1 strain was resistant to both p.a.s. and 1.N.H. 
and yet sensitive to the salt p.a.s.:1N.H. and to the 
combination P.A.s.+1.N.H. The significance of this 
is unknown. 


Summary 


Strains of M. tuberculosis isolated from 16 cases of 
pulmonary tuberculosis known to harbour 1.N.H.-resistant 
organisms were tested in vitro against concentrations of 
p.A.S. (2 and 10 ug. per ml.), a combination of P.a.s. 
(2 or 10 ug. per ml.) + 1.N.H. (1 or 5 wg. per ml.) in the 
same Léwenstein-Jensen slope, and the salt P.A.s. : I.N.H. 
(1 and 5 ug. per ml.). Of these strains only 2 were 
sensitive to the salt P.a.s. : 1.N.H., but 5 were sensitive to 
the combination P.a.s. + I.N.H. 

It is concluded that resistance to the salt P.a.s. : L.N.H. 
closely mirrors that to isoniazid. 

We are grateful to Prof. W. T. Tulloch, of Queen’s College, 
University of St. Andrews, and Dr. R. N, Pohnston and Dr. 
D. H. Smith, of Ashludie Chest Hospital, Monifieth, for 
facilities ; to Mr. D. Allan, A.1.m.1.7., for technical assistance ; 
and to Messrs. Bengue for the supply of the salt P.A.s. : I.N.H. 
(dipasic) used in the sensitivity tests. 

ADDENDUM 

Since this report was submitted, Walker et al. (1957) 
show, from clinical and bacteriological studies, a close 
correlation between the degree of resistance to dipasic 
and the, resistances to P.A.s. or to I.N.H., whichever is 
the lower. They conclude that treatment with dipasic 
should be regarded as equivalent to treatment with 
I.N.H. alone. 
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CARCINOMA OF THE ©SOPHAGUS 
THE CASE FOR SURGICAL EXCISION 


J. Lzian Conus 
M.D., B.Se. Birm., F.R.C.S. 
SURGEON, QUEEN ELIZABETH HOSPITAL, BIRMINGHAM 


THE outstanding long-term success of Torek’s (1913) 
original resection for cesophageal carcinoma had a 
profound effect on medical opinion. It gave rise to the 
firm view that good late results were to be expected, and 
that the only problem was the reduction of.immediate 
operative mortality. Follow-up results now available are 
certainly not so good as had been hoped. This has given 
rise to a tendency in some quarters to discredit radical 
surgical treatment and to suggest that either surgical 
palliation or radiotherapy should be used. 

The evidence for surgical excision is presented here. 


Radiotherapy 
In an excellent review of the results obtained from 
radiotherapy at the Royal Marsden Hospital Smithers 
(1957) describes his experience with the new super- 
voltage machines installed in 1936. He restates the 


hopelessness of the position without treatment and 
illustrates this from experience of 65 patients who had 
no treatment and who were all dead in less than two years. 
Radiotherapy was used for 229 patients, of whom 20 


survived more than een years. This represents only 
9% of the total, and it is perhaps unfortunate that 
Smithers compares the result with a short series of 20 
cases treated surgically. 

Smithers aptly observes that we should judge the 
value of a treatment by the best that has been achieved. 
In view of the soundness of this observation I shall not 
dwell on less satisfactory experiences. It is also to be 
expected that the better radiotherapy equipment avail- 
able in recent years will be still further improved. Never- 
theless Kéhler (1951) could find only 3% of his patients 
alive after two years. A similar figure was reported by 
Krebs et al. (1949) ; but, when only the upper end of the 
cesophagus was considered, the number of two-year 
survivors increased to 10%. Luppinger (1936) found only 
1% alive after two years. 

Mustard and Ibberson (1956) have recently reported 
a series of cases treated with supervoltage radiotherapy 
at the Toronto General Hospital, and their results are 
very similar to those of Smithers. Of 125 patients given 
this treatment they found 10 (8%) surviving two years. 
As Smithers did, they compare the radiothexapy series 


TABLE I-—FIVE-YEAR SURVIVORS 


| Radiotherapy 





Site Surgery 
Upper e a 55 3 33 
Middle ow . ay 4 15 
Lower ‘s < a6 65 | 13 


Smithers (1957) drew up this table by collecting all recorded 
instances of patients surviving five years. 

with a rather unfortunate surgical experience, but, even 
though the operative mortality was 40%, 15% of the 
patients survived two years. 

From these reports it seems that radiotherapy can 
prolong life but only to the extent of allowing rather less 
than 10% of the patients to survive beyond two years. 
Although this may not be very encouraging, there are 
better sides to the picture: most workers are convinced 
that the palliation which they can achieve is considerable ; 
and the best results from radiotherapy are produced with 
growths in the upper part of the esophagus. This 
becomes particularly important when it is considered in 
association with the finding of the worst late surgical 
results in the same area. Smithers (1957) has brought 
strong evidence in support of this by collecting all the 
published instances of patients who have survived five 
years (table 1). No statistical conclusions can be drawn 
from these figures, because the numbers in the groups 
from which the survivors came are unknown. Pre- 
sumably it is more accurate to compare different groups 
treated by radiotherapy than to compare radiotherapy 
groups with surgical groups. On this basis radiotherapy 
is much more effective when used for growths at the 
upper end of the esophagus than for growths in the 
middle and lower areas. Similarly surgery gives its best 
results with growths at the lower end of the esophagus. 

A third encouraging aspect is the necropsy findings 
in patients who have received radiotherapy for esophageal 
growths. In such cases it is often difficult to demonstrate 
any remaining malignant tissue. 4 such cases published 
by Watson and Brown (1951) strongly confirm the power 
of radiotherapy to control cancer even when it is so deeply 
placed as in the middle or the lower cesophagus. 


Surgery : 
Surgery has two potential handicaps in the initial 
operative mortality and the fact that surgery is not 
universally applicable. The first is likely always to 
remain to some extent, although continued effort has 
shown that operative mortality can be reduced very 
considerably. 
The consistently good results reported by Sweet (1954) 
are well known. Over the three-year period 1950-52 his 
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operative mortality for the middle of the csophagus was 
4 and for the lower end 7%. Even more remarkable is 
how near to this figure are his results for his whole series. 
There is little doubt that many centres have unpublished 
series which show an operative mortality approximating to 
these figures. Certainly the results of Garlock (1947) of New 
York, K. Nakayama in Tokyo (personal communication), and 
Wu and Loucks (1951) of Peking seem well up to this standard, 
and I hope to show that my results are similar. 


As regards the proportion of patients for whom 
resection cannot be done, the position is much less unsatis- 
factory than with carcinoma of the lung. This is because 
both the percentage of cases which prove to be inoperable 
is lower and palliative surgery is more helpful. The 
relatively satisfactory palliative methods available may 
explain to some extent the wide variation in the pro- 
portion of cases treated by resection in published series : 
Allison and Borrie (1949) 28%, Humphreys and Moore 
(1953) 33%, Parker and Jenkins (1955) 20%, and 


TABLE II—ANALYSIS OF 336 CASES ADMITTED WITH CARCINOMA 
OF G@SOPHAGUS AND CARDIA, 1947-1956 


25% 


No. of patients 





Operation 
Radical resection 150 (44%) 
Exploration .. 62 (19%) 
Palliative 124 (37%) 


4 From these figures it will be seen that 44% of the entire panne: 
were treated by surgical excision of the growth. It is also to be 
noted that 70% of those patients in whom an exploration was 
made had their growths removed. 

MacManus et al. (1956) 50%. Most writers are much more 
consistent in the resectability-rate of those explored ; 
all those cited above gave 60-75%. 

Sweet (1954) states that in 1950-52 he saw 83 patients 
and operated on 74 of them with 60 resections. This 
means that 67% of those seen had resections and 80% 
of those operated on had a resection. 


Follow-up 


In reviewing the published follow-up figures special 
attention has been paid to the percentage of patients 
who survived two years from the date of their operation. 
In addition all figures have been expressed as the per- 
centage of patients who survived the operation because, 
if this is done, all the series are more readily comparable. 

Sweet (1954) found that 26% of his patients with mid- 
thoracic growths and 28% of those with growths at the 
lower end survived two years. When only completely 
operable cases were considered, 63% of patients with 
growths at the lower end of the esophagus survived two 

‘years and 34% survived five years. These last figures 
do not seem to have much practical application, and it is 
best to keep to the two-year survival. Of the patients of 
Allison and Borrie (1949) 33%; of the patients of 
Humphreys and Moore (1953) 37% ; and of the patients 


of Mustard and Ibberson (1956) 25% were still alive two . 


years after their operation. 

From these reports considerable agreement can be 
reached about the chance of surviving two years after a 
successful surgical resection. In most of these series 
many cases were included in which the growths were 
advanced and might not have been considered operable 
by strict standards. However, even when all these are 
included, a third of the patients can expect to be alive 
at the end of two years, whether the growth is in the 
middle, or at the lower end, of the esophagus, and in 
spite of the less favourable prognosis for the middle of 
the esophagus after five years. A further point of 
importance is brought out by Sweet (1954), who finds no 
difference in the follow-up whether the growths are 
squamous-celled or adenocarcinomata. 


Present Series 


Table m shows that 44% of the patients were treated 
by surgical excision of the growth. It is also to be noted 
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TABLE III-—ANALYSIS OF OPERATIVE MORTALITY 


Cases 1-50 .. Mortality 52% 
Cases 51-150 Mortality 14% 

Last 100 cases : Total Deaths Mortality 
Upper .. 4s >> o« 2 1 ‘ 
sae oe ve ie 18 4 22% 
Mid.2 .. Be bie ae 29 6 21% 
Lower a 51 3 6% 


The mortality in the first 50 cases was very high, and the way 
it has been reduced in the last 100 cases is striking evidence of the 
desirability of benefiting from accumulated experience. 


that 70% of those patients in whom an exploration was 
made had their growths removed. 

The broad principle which directed the type of treat- 
ment which should be used in this personal series of 336 
patients was to operate whenever there seemed a reason- 
able chance of being able to remiove the growth. Good 
palliation was achieved by csophagoscopy and the 
introduction of a specially designed large-sized Souttar 
tube. For this reason cases with hepatic or other distant 
secondaries have not been explored. The same applies 
to cases where involvement of the carina was found at 
bronchoscopy. In all cases the object was to send the 
patient out of hospital with his swallowing improved. 
By-pass operations were only used for irremovable 
growths at the cardia. In the case of other growths 
found inoperable at thoracotomy wsophagoscopy was 
done with the chest open, and a large Souttar-type tube 
was passed through under direct vision. In any case 
explored the growth was removed if possible, although 
in a large proportion the wths might not strictly 
have been classed as operable if total eradication of the 
malignant tissue was the object. This line was taken 
because of the firm belief that patients have a greater 
sense of well being when the primary growth is eradicated. 
It is felt that this view is clearly substantiated in the 
follow-up period, especially by the greater ease with which 


TABLE IV—ANALYSIS OF CAUSES OF DEATH IN 40 OPERATIVE 
DEATHS 


Cause of death First 50 cases Last 100 cases 











Suture-line leak .. s éa 12 1 
Local sepsis ve em és 1 3 
Bronchitis .. abs “s is 6 2 
Cardiac ¥s i a wt’ 5 3 
Hypotension ate 7% ex <i 2 
Carotid thrombosis re il 1 me 
Tracheotomy ve ie eG “a 1 
Pleural effusion . 1 
Heemopericardium bid 1 
Doubt i ae 1 ‘. 

Total os as = 26 14 


Listed here are the main causes of death in the postoperative 
pees As between the two series there has been a stri reduction 

the amount of trouble with the suture-line area and a smaller 
reduction in deaths from pulmonary complications. 


such patients gain weight. In spite of this the benefit 
has not been considered great enough to make it a prac- 
tice to operate on patients who already have distant 
secondaries. 

It has been a general rule that growths at the, upper ° 
end of the esophagus have not been treated surgically. 
They have either been given deep X-ray therapy alone 
or have had this treatment after the introduction of a 
large Souttar-type tube. These various reasons explain 
the apparently rather large group of 124 patients treated 
palliatively. 

Operative Mortality 

Table m1 shows that the mortality in the first 50 cases 
was very high, and the way it has been reduced in the 
last 100 cases is striking evidence of the desirability of 
learning from accumulated experience. 

The figures of operative mortality refer only to those 
cases in which the growth was removed and would be 
considerably lower if all explorations were included. In 
the fipst 50 cases done the mortality was alarmingly high, 
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but considerable improvement was effected in the next 
100 cases. The overall mortality for these patients was 
14%, with the usually experienced smaller mortality 
for growths at the lower end and cardia (6%). The 
growths in the middle part of the esophagus are divided 
into two groups: Mid. 1 includes those cases in which 
the upper margin of the growth was at the level of the 
middle of the arch*of the aorta or above; and Mid. 2 
includes all growths below this but not within the last 
two inches of the lower end of the esophagus. Of the 47 
patients in these two groups 10 died, giving a mortality 
of just over 20%. 
Causes of Death 

Table tv shows the main causes of death in the post- 

operative period. As between the two series there was 


TABLE V—SURVIVAL OF PATIENTS BY TREATMENT 


Survival (months) - 














Treatment Total . areemaens 
0-12 12-24 | 24+ 
No operation .. ¥ 199 | 189 | 10 0 
Gastrostomy .. i 83 73 10 0 
Souttar’ 's tube * 14 14 ; 0 0 
Total Sh ok 296 276 (93%) [ %2 (7%) 0 
Deep X rays .. Me 99 82 (83% %) | 16 (16%) 1(1%) 





ene results are taken ‘from the Annual Can cer r Report of the 
vais pigs Hospitals, vol. 1, 1953, cal ae deals with the period 


a striking reduction in the amount of trouble with the 
suture-line area and a smaller reduction in deaths from 
pulmonary complications. 

The table compares the causes of death in the first 50 
patients with those in the last 100. The one case of 
suture-line leak in the last 100 was an upper-end growth 
with a suture line in the neck. The difference between 
the two groups might be simplified by saying that deaths 
from suture-line leak have now been excluded, and 
thereby a third of the mortality has gone. The remaining 
causes of death have been halved, the resulting mortality 
being reduced to less than a third of what might be 
expected from earlier experience. The improvement in 
suture-line healing has been effected by extreme local 
care and by closing the mediastinum over the esophagus 
and the stomach. When the original mediastinal pleura 
is not available, the posterior surface of the lung is used 
to effect this closure. The use of 40-gauge wire has been 
helpful in obtaining good suture-line healing. 

The reduction in mortality from other causes has been 
obtained by attention to a variety of other factors which 
really amount to the most.extreme care on the post- 
operative management. The reduction in deaths from 
pulmonary complications is attributed to a large extent 
to the practice of doing a tracheotomy in any case where 
coughing is difficult and before the patient’s condition 
becomes critical. It is only fair to add that much credit 
for this overall reduction is due to the anesthetist, Dr. 
G. A. Rawlins, who has officiated in all but a very few 
of these cases. 


TABLE VI—SURVIVALS OF PATIENTS OPERATED ON BEFORE 
DECEMBER, 1954 





Site of | No. of 








cancer | cases 2 years + 
PRS 2 1 50 % 
Mid.1 .. 794 14 4 28% 
Mid.2 .. eo 20 7 | 35% 
Lower .. pel 36 12 33% 

Total af 72 24 33% 


The 12 patients who survived s ical excision before December, 
1954, ~ been analysed. It is to noted that approximately a 
third of all cases with growths in the middle and lower cesop 
There has been 100% 


oarvived beyond the two-year s 
follow-up. 


Follow-up 


The survival periods of the patients not treated 
surgically have not been analysed separately, because 
the overall figures of the United Birmingham Hospital 
are available for this purpose. These include many 
of the cases in the present series. 

The results shown in table v are taken from the Annual 
Cancer Report of the United Birmingham Hospitals, 
vol. 1, 1953, and are for 1936—49. 

It will be seen that none of the 296 patients who 
come under the headings of no operation, gastrostomy, 
or Souttar’s tube survived beyond two years, and that 
93% of them were dead in the first year. This is in accord 
with general experience and has already been stated to 
be the finding published by Smithers (1957). 

For the purpose of the surgical follow-up the 72 patients 
were used who survived surgical excision before December, 
1954. The use of these patients allows of a two-year 
follow-up which can be compared with the figures already 
given. In table v1 the total numbers are given for 
operations at each level in the w@sophagus and the 
numbers of patients who survived two years. 

The 72 patients who survived surgical excision before 
December, 1954, have been analysed in table vi. It is 
to be noted that a third of all cases survived beyond the 
two-year stage and that the figures for the middle and 
lower w@sophagus are closely similar. These findings 
correspond very closely to the figures found in other 
published series. 

In table vir a calculation has been made of the expecta- 
tion of life of a patient who has a surgical resection of a 
growth with the inclusion of the surgical mortality. For 
this calculation the survival-rates in table v1 have been 
used and combined with the operative mortality from the 
last 100 cases as shown in table 11. 

The conclusion is that the expectation is about the 
same for the middle and the lower esophageal resections, 


TABLE VII—EXPECTATION OF BEING ALIVE 2 YEARS AFTER 
OPERATION INCLUDING OPERATIVE MORTALITY 





: Site of cancer 





Percentage 
Mid.1 .. ag # bet. apa ra 22 
Mid.2 .. ai an ie Zu heel 27 
Lower .. Rp ay cs “ie aot 31 





This is a calculation of the expectation of life with the inclusion 
of the operative mo! ty 

the last 100 cases has been combined with 
from table v1. 


follow-up fin 


but that, when the operative mortality is included, it 
reduces the prospects wed the upper parts more than the 
lower. 

Apart from actual vapictesitid of life, it is important 
to assess how comfortable and enjoyable this period 
can be. Many people consider that the magnitude of the 
operation makes it undesirable for elderly patients. It 
seems reasonable to judge this from an inquiry into three 
points: the postoperative stay-in hospital; the state 
of nutrition after operation; and any severe post- 
operative discomfort. 

Postoperative Stay in Hospital—A long stay in 
hospital might be due to major complications or to the 
extensive nature of the operation. Clearly either would 
be very undesirable in elderly people. To demons- 
trate the actual position the details of the last 50 dis- 
charges were reviewed. It has not been the practice in 
this series to hurry the patients out of hospital, and it 
would ordinarily have been expected that the patient 
would be discharged on the seventeenth to twenty-first 
day after operation. In 47 (94%) cases the post- 
operative recovery was described as uninterrupted, 
and for 44 of these the average time was 19 days. 
In 3 cases it was prolonged to thirty-nine, thirty-nine, 
and thirty-two days. In 2 of these it was because of 


For this the o tive mortality of 
the dings - 
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difficulties with the patient’s home conditions and in one 
because treatment was being given to improve a cough 
with purulent sputum which had been present before 
operation. In 3 (6%) cases discharge was delayed by 
complications: 2 of these were because of prostatic 
obstruction, and in both the condition was treated 
surgically. Discharge was delayed for six weeks after 
the wsophageal operation in 1 case, and for seventeen 
weeks in the other. The other complication was 1 burst 
abdominal wound. This patient was discharged on the 
thirtieth day. These figures support the clinical impres- 
sion that these old people tolerate this operation 
remarkably well. 

Postoperative State of Nutrition.—All these patients took 
an almost normal diet. This was readily possible in all 
but 2 patients: one of these needed many cesophago- 
scopies for dilatation after an wsophago-jejunal anasto- 
mosis, and the other needed a single dilatation only. 
The only reason for having to qualify the statement 
about the diet has been a poor dental state. All the 
patients, including the 2 just mentioned, steadily gained 
weight. This satisfactory nutritional state was con- 
sidered to be due to some extent to the high proportion 
of csophago-gastric anastomoses, but the difference 
between these and the wsophago-jejunal anastomoses is 
not very apparent in the follow-up and cannot be brought 
out by figures. The only special step that is taken is to 
warn the patient of the difficulty that he will have in 
eating as much as a normal person. They are asked to 
concentrate on taking as much as possible and to have 
extra small meals at 11.00 a.m. and before they go to bed. 

Severe postoperative discomfort has never been found. 
It is remarkable how little these patients complain of 
the wound discomfort which might be expected. No 
patient has had any symptoms of acid regurgitation. 
This has probably been avoided by the closure of the 
mediastinum at operation, and the provision of a wedge 
for the patient to use at night. All the patients are 
trained in sleeping propped against a bed-wedge while 
in hospital and are carefully instructed that they must 
use one for the rest of their lives. It is always emphasised 
that they must use the wedge whether they are at home 
or away. It is very easy, after receiving full instructions, 
for them to go to a convalescent home where no bed- 
wedge is available. 

Conclusions 

This review has brought no evidence for or against 
surgery for the upper esophagus. It was considered at 
the outset that operations requiring removal of the 
larynx were undesirable, and only 2 are included. The 
small experience available confirms statements that early 
spread of the growth may be expected. The view 
expressed by Smithers (1957) and many others that these 
growths respond well to deep X-ray therapy has been 


accepted, and where necessary a Souttar’s tube has been . 


inserted before this treatment. 

For the middle and lower parts of the esophagus there 
seems to be a very strong case for surgical excision 
wherever this is possible. It is not suggested that the 
results are good, but it does seem worth while to have 
three times as many patients alive after two years as 
with radiotherapy. What is even more important is 
that these patients are well and comfortable. 


Summary 

The indications for the use of radiotherapy and surgery 
for carcinoma of the cwsophagus and cardia are con- 
sidered. 

Personal experience of the treatment of 336 patients 
with this condition is described. 

150 patients were treated by resection, with a mortality 
of 14% in the last 100 cases. 

Follow-up figures for the lower and middle esophagus 
are given to show that about a quarter to a third of 


patients submitted to resection may be expected to live 
more than two years. 

It is emphasised that the operation is well tolerated 
and complications are few. 

Life after resection should be comfortable and pleasant. 
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Hz2mMopaizia is a hemorrhagic disease mostly affecting 
males and inherited as a sex-linked recessive character. 
In this disease the plasma is believed to be deficient in 
a specific clotting factor called antihemophilic globulin. 

By sex-linked recessive inheritance all the daughters 
of a hemophilic man are transmitters of hemophilia, 
whereas all his sons are healthy. In the family of a 
transmitter female the chances are that half the sons 
are hemophilic and half the daughers transmitters. 

The homozygous hemophilic state in the female can 
theoretically result from the marriage of a hemophilic 
man and a transmitter female. Such cases have been 
described by Treves (1886), Merskey (1951a), and Israels 
et al. (1951). 

We report here a significant hemorrhagic tendency 
due to a deficiency of antihemophilic globulin in two 
heterozygous transmitter hemophilic females. 


The Patients 


Two sisters, the daughters of a hemophilic male, were 
studied. Their family tree is shown in fig. 1. 


Case 1.—v.13 was a spinster, aged 28, who presented 
with protracted bleeding after tonsillectomy. She bled 
for six days and required the transfusion of four pints 
of blood. 

She had always bruised easily. At the age of 9 years 
she fell astride a desk and bled for nine days m a 
vaginal wound. On each of three occasions when teeth 
had been extracted she had bled for five days. At the 

e of 22 she was admitted to hospital with an acute 
sbacunioal emergency. At laparotomy free blood was 
found in her peritoneum, its source being a cyst of her 
right ovary. Menstruation had often been heavy and 
prolonged, sometimes lasting nine days. 

Physical examination was negative. 

Case 2.—v.12 was a married woman aged 32. She 
also had always bruised easily. At the age of 18 she 
bled for a week after tonsillectomy. After tooth extraction 
she used to bleed for five days. At 26 her appendix 
was removed without causing abnormal hemorrhage, 
and at 32 a forceps delivery of her first child did not 
cause undue hemorrhage. 
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stituents are antihemophilic globulin 
(missing in hemophilia), platelets (missing 
in thrombocytopenia). Christmas factor 
(missing in Christmas disease), and factor 
V (missing as a rare congenital anomaly). 
These components can be substituted for 
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the thromboplastin of the classical theory. 
Whole-blood Coagulation-time 
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family mentioned in the text. Solid black symbols denote h 
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Fig. |Family tree of cases | and 2 (V.13 and V.12). Numerals refer to members of the 


This was measured by the method of 
Lee and White (1913) described by Biggs 
and Macfarlane (1953). This is a crude test 
of the blood-thromboplastin system and 
may give a normal result in the presence 
of a significant deficiency of thrombo- 
plastin. 

Recalcification-time 

0-5-ml. amounts of platelet-rich plasma 

are recalcified with 0-5-ml. amounts of 





The Relations 


The father, tv.10, died from gastro-intestinal bleed- 
ing, but otherwise his hemophilia was clinically mild. 
He had no disability of his joints and served with the 
infantry in the first world war. After tooth extraction 
and other small injuries he used to bleed for two weeks. 

The mother had no hemorrhagic tendency, and none 
was found in her relations. 

The brother, v.14, had no hemorrhagic tendency. 

A male paternal cousin, v.9, had hemarthrosis of his 
right knee at the age of 6 years and of his right elbow 
subsequently. He had also had recurrent muscle hema- 
tomata. He had one attack of hematemesis and used 
to bleed for two or three weeks after tooth extraction. 
His overall disability, however, was slight, and he had 
played rugby football. 

A paternal aunt, Iv.8, and her daughter, v.10, were 
said to bruise easily. 

A distant male cousin, v1.1, aged 9 years, had a history 
of recurrent epistaxis and gum bleeding since the age of 
5 years. He had once had a hxmarthrosis of his right 


knee. 

The brother of v1.1, v1.2, died unexpectedly at the age 
of 6 weeks from shock two days after an uncomplicated 
Ramstedt operation for congenital pyloric stenosis. 


Methods 
Bleeding-time : 
Ivy’s method described by O’Brien (1951). 
Tourniquet Test 
As described by Biggs and Macfarlane (1953). 


Platelet-count 

As described by Dacie (1956). 

Platelet-rich Plasma i 

Venous blood was collected and mixed with 3-8% sodium 
citrate in the proportion of 9 parts of blood to 1 part of citrate 
in a graduated centrifuge tube. 

Assessment of Blood-thromboplastin System 

Theseeaeclty. during blood coagulation thrombin is formed 
from a precursor—prothrombin. According to the classical 
theory of blood coagulation (Morawitz 1905) this conversion of 
prothrombin to thrombin is brought about by thrombo- 
plastin acting in the presence of calcium. The thrombin then 
interacts with fibrinogen to produce fibrin. : 

When the classical theory was put forward, it was thought 
that the thromboplastin was derived entirely from damaged 
tissue ; it is now appreciated that blood withdrawn by clean 
venepuncture without contamination by the tissues coagulates 
under the influence of its own thromboplastin. This blood- 
thromboplastin is now known to be of great potency and is 
essential for physiological hemostasis. The relative réles 
of these tissue-thromboplastin and blood-thromboplastin 
systems, in physiological hemostasis, is uncertain. 

The constituents of this blood-thromboplastin are platelets 
and several plasma factors. It is accepted for the present that 
three plasm: factors are concerned in the formation of this 
thromboplastin, but there may well be others. These con- 


pattie. M/40 calcium chloride in tubes */, in. in 

diameter maintained at 37°C, and the 
coagulation-time is recorded. This also is a test of the blood- 
thromboplastin system but it has the same limitation of 
sensitivity as the whole-blood coagulation-time. 
Thrombin-generation Test 

This was done on whole blood as described by Macfarlane 
and Biggs (1953). In this test blood is delivered to a glass 
tube, and by subsampling at intervals into fibrinogen the 
pattern of thrombin formation is studied. In the presence 
of a deficiency of thromboplastin the formation of thrombin 
may be delayed and decreased. 

Prothrombin Consumption 

When normal blood is collected by clean venepuncture, 
delivered to a glass tube, and maintained at 37°C for an hour, 
there is no appreciable amount of prothrombin left. When 
the blood-thromboplastin system is defective, the consumption 
of prothrombin is also defective. This test was made on whole 
blood by Merskey’s (1951b) technique. 

The ability of plasma from these patients and from controls 
to correct the prothrombin consumption of recalcified hzemo- 
philic plasma was also studied. 

Blood was collected from a severely affected hxwmophiliac 
with a greatly prolonged whole-blood coagulation-time and 
citrated. The platelet-rich plasma from this was obtained by 
centrifugation. 0-5 ml. of this plasma was delivered to each 
of thirty-six tubes */, in. in diameter. To each of the first 
twelve tubes was added 0-05 ml. of normal plasma, to the 
second twelve tubes 0-05 ml. of case 1 or case 2 plasma, and 
to the third twelve tubes 0-05 ml. of the same hemophilic 
plasma as was already in the tubes. With each ‘set of twelve 
tubes are needed (1) a further twelve tubes each containing 
0-2 ml. of saline solution, 0-2 ml. of brain-thromboplastin, 
and 0-2 ml. of M/40 calcium chloride, and (2) a further 
twenty-four tubes each containing 0-4 ml. of fibrinogen. 

The tubes in each original set are calcified almost simul- 
taneously with 0-125 ml. of M/10 calcium chloride. At 5-minute 
intervals up to 60 minutes one tube of the set is tested by 
removing any clot which may have formed on a wooden 
applicator stick and transferring 0-2 ml. into the tube contain- 
ing saline solution, brain, and calcium. At this point a 
further stop-watch is started, and at 45 seconds and 90 
seconds 0-1 ml. is transferred from this tube into the 0-4 ml. 
of fibrinogen, and the clotting-time is recorded. These 
clotting-times of fibrin are then expressed as thrombin 
units from a thrombin-fibrinogen dilution curve (Biggs 
1951). 

This technique was modified to give a quantitative assay 
of antihemophilic globulin. : 

0-1 ml. of normal plasma was added to 1-0 ml. of platelet- 
rich hemophilic plasma, and doubling dilutions were made in 
0-5-ml. amounts of hemophilic plasma. 0-05 ml. of either 
case 1 or case 2 plasma was added to a further 0-5-ml. amount 
of platelet-rich hemophilic plasma. The tubes were then 
recalcified at 5-minute intervals and each tested at 40 minutes 
after recalcification as described above. The result obtained 
with the test specimen was then compared with the dilution 
curve of the normal and thereby an assay made, 

A similar technique was used for assay of the Christmas 
factor with Christmas-disease plasma as the substrate. 
Thromboplastin Generation 

A platelet suspension can be prepared by differential 
centrifugation of citrated blood. When normal plasma is 
treated with an adsorbing inorganic precipitate—e.g., 
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and norma! platelets constant and with adsorbed plasma variable. 


aluminium hydroxide—the supernatant plasma after centri- 
fugation contains factor V and antihemophilic globulin. 
Normal serum contains the Christmas factor freed from 
prothrombin, antihemophilic globulin, and factor V, which 
are used up during coagulation. When normal adsorbed 
plasma, platelets, normal serum, and calcium are incubated 
together, a powerful thromboplastin is formed. This is the 
basis of the thromboplastin-generation test (Biggs and 
Douglas 1953) used in the study of these two cases. 

The test was modified to give an assay of antihemophilic 
globulin. With reagents prepared as described in the original 
technique, doubling dilutions of the normal and test adsorbed 
plasmas were made in hemophilic adsorbed plasma. These 
were then mixed with platelets and normal serum and recalci- 
fied. Each incubation mixture was tested for its thrombo- 
plastin content at six minutes after recalcification. By 
comparison of the test specimens with the dilution curve 
of the normal an assay of antihemophilic globulin was made. 

By similar principles, with normal adsorbed plasma and 
platelets constant, an assay was made of the Christmas 
factor by making mixtures with Christmas-disease serum. 
One-stage ‘“‘ Prothrombin *’ Test — ) 

This was performed as described by Biggs and Macfarlane 
(1953) using brain-thromboplastin as prepared by Brown 
and Douglas (1952). 


Results 
The findings may be summarised as follows : 
Test Case 1 Case 2 
Thole-blood coagulation-time 
oun) aa et ..  10,10,11,11 9, 9, 10, 11 
. Bleeding-time (min.) .. 2 ae 4 
Hess test - ~ ig Negative Negative 
Platelet-count per c.mm. .. 335,000 310,000 
Prothrombin-consumption index 
(Merskey) .-- be oni> Te 56% 
Antihemophilic globulin assay: 
By the thromboplastin- 
generation test (mean of 
6 observations) oA ¥. 22% 18% 
By the prothrombin-con- 
‘sumption technique és 17% 24% 
Christmas-factor assay : 
By the thromboplastin- 
100% 100% 


generation test .. PP 

By the prothrombin-con- 
sumption technique “- 96% 92% 
One-stage prothrombin test 


(sec.). . 17 17 (control 16) 
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Recaleification-times : 
Normal plasma (ml.) .-/ 0°5 0-025; | 0-025. 
Severe hemophilic plasma) | | | | 

OY a Aka .-| | 05 | | 0-475) 0-475) 
Severe Christmas-disease los | 
Case-i plasma (mi) *: PF Jos} | 0-088) 
Clotting-times (min.) | 3 | 8 |20%/,/4*/,) 3*/, | 64/, | 4/, |) 4 

Thrombin-generation test (case 1).—There was some delay 
in the generation of thrombin from whole blood. Thrombin 
started to form at 7 minutes, and the maximum was at 
10 minutes. 

Comparison with hemophiliacs of varying severity on 
thromboplastin-generation technique.—Fig. 2 shows the 
result of the thromboplastin-generation test with adsorbed 
plasma from a healthy person, case 1, and mildly 
affected, moderately affected, and severely affected hemo- 
philiacs, with the normal serum and platelets constant. 

Prothrombin consumption of recalcified haemophilic 
plasma.—Fig. 3 and the accompanying table show the 
prothrombin consumption of recalcified hzmophilic 
plasma alone, and with additions of healthy and case-1l 
plasma. The results are the mean of three observations. 
One test was made on case 2 and gave similar results. 


PROTHROMBIN CONSUMPTION OF RECALCIFIED HAMOPHILIC 
PLASMA WITH IDENTICAL ADDITIONS OF NORMAL PLASMA, 
CASE-] PLASMA, AND HA/MOPHILIC PLASMA 


0-475) 0-475 
0-025 








Incubation-time (min.) 


5/10/15) 20 25| 30/35 |40 | 45| 50 | 55 | 60 





Added plasma Clotting-time (sec.) 
OW 509) ag TR Gece Se ER J ee es Foe Bp 
Normal - ..| 14/28 | 43 | 54/59/63 | 63| 71 55 156/80 70 
Case 1 ~ }14/ 17/18/16) 14/15|17/17|17| 14/19) 15 
Heemophilic 11/12/12 /14/13/14/13/11/11/12 13/11 
a4. } | i 








Mother and brother V.14 of cases 1 and 2.—These 
were investigated by the whole-blood coagulation-time, 
prothrombin-consumption index, thromboplastin-genera- 
tion test, platelet-count, Hess test, and bleeding-time. 
No abnormality was detected. 

Male cousin of cases 1 and 2.—v.9 was investigated 
by Dr. J. V. Dacie in the department of hematology 
of the Postgraduate Medical School of London. v.9’s 
whole-blood coagulation-time was slightly longer than 
normal, prothrombin consumption defective, and bleed- 
ing-time prolonged. By a modification of the thrombo- 
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Fig. 3—Prothrombin consumption of recalcified hemophilic plasma. 
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plastin-generation test (Pitney 1956) the antihemophilic 
globulin was assayed at 16%. 

Distant male relation.—vi. 1 was investigated by 
Dr. 8. Lavelle, of the department of pathology of the 
Central Hospital, Galway. Using the thromboplastin- 
generation technique he found a deficiency of anti- 
hemophilic globulin. 

Discussion 


The published reports of female ‘‘ bleeders ” in hemo- 
philic families has been reviewed by Merskey (195la), 
Israéls et al. (1951), and Margolius and Ratnoff (1956). 
There is reasonable evidence, on clinical, genetic, and 
laboratory grounds, that the female patients described 
by Merskey (1951la) and Israéls et al. (1951) were homo- 
azygous hemophiliacs ; these cases were reported before 
the recognition of Christmas disease. The patient 
reported by Israéls et al. (1951) was subsequently 
retested by current methods and shown to have a pure 
deficiency of antihemophilic globulin (Israéls 1957) ; 
the two sisters described in the present study were 
thought to be heterozygous for hemophilia, but never- 
theless to have a significant hemorrhagic tendency. 

There has been much conflicting information about 
the hzemostatic mechanism in female transmitters of 
hemophilia. The laboratory evidence for and against 
change in the coagulation mechanism in these women 
has been carefully reviewed by Margolius and Ratnoff 
(1956), who also report their own findings in twenty- 
seven carriers. A level of antihemophilic globulin 
definitely lower than normal was found in only one 
earrier. Merskey and Macfarlane (1951) studied the 
coagulation mechanism in female carriers of hzemo- 
philia. The prothrombin-consumption test gave three 
positive’ results among twenty-one known carriers, and 
the readings of the group as a whole were slightly in 
excess of those of healthy controls. The available 
evidence suggests that in only very few female carriers 
can @ significant defect be demonstrated by currently 
available techniques. 

It was thought to be of interest that our patients 
belonged to a hemophilic family in whom the affected 
male members had a relatively mild form of the disease. 

Graham et al. (1953) reported a mildly affected hemophilic 
family in which the levels of antihemophilic globulin were 
low in about half of the known female transmitters of the 
defect. Similar assays on the mothers of severely affected 
hemophiliacs gave normal results (Graham 1956). 

Fantl and Margolis (1955) report the case of a heterozygous 
female with a demonstrable deficiency of antihwmophilic 
globulin and a hemorrhagic tendency similar in degree to that 
present in our patients. This female was the mother, however, 
of a severely affected male hemophiliac. 

Quick and Hussey (1953) report the case of a girl with a 
coagulation defect believed to be similar to hemophilia. 
There was no history of similarly affected relations. 


Summary 


Two sisters with a significant hemorrhagic tendency 
were investigated. They proved to have a coagulation 
disturbance due to a deficiency of antihzemophilic 
globulin. This deficiency was revealed by thrombo- 
plastin-generation and prothrombin-consumption teats. 

The patients were the daughters of a hzmophiliac 
and therefore were transmitters of the disease. The 
male affected members of the family had mild 
hzemophilia. 

Our thanks are due to Prof. L. J. Davis and Dr. A. Dick for 
helpful advice in the preparation of this paper, arid Miss 
Kathleen Mair for valuable technical assistance: we. are 
indebted to Dr. J. V. Dacie, of the Postgraduate Medical 
School of London for the laboratory investigation of the 
patient v.9; and Dr. 8S. Lavelle of the department of patho- 
logy, Regional Hospital, Galway, for the investigation of 
patient v.1. One of us (A. 8. D.) is grateful to the Advisory 


Committee on Medical Research for Scotland for a grant for 
equipment and to the Medical Research Council for a grant 
for technical assistance. 
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THE INCIDENCE OF PATHOGENIC 
ESCHERICHIA COLI IN ROUTINE 
FACAL SPECIMENS 


D. R. GAMBLE K. E. K. Rowson 
M.B. Lond., Dip.Bact. M.A., M.B, Camb., Dip. Bast, 
From the Central Public Health Laboratory, Colindale, L 


CERTAIN serologically identifiable types of Hscherichia 
coli are now generally accepted as a cause of gastro- 
enteritis in infants, but their relation to intestinal disease 
in older children and adults is less well established (Smith 
1954, Herweg et al. 1956). 

In nurseries and hospitals these organisms appear to 
spread with remarkable ease from one baby to another, 
and it is sometimes possible to demonstrate infection with 
them among members of the staff (Ochlitz and Schmidt 
1955); but the incidence in the general population 
is unknown and difficult to determine, partly because 
fecal specimens are not obtainable from an unselected 
sample of the population, and partly because we have no 
selective media to aid in the isolation of pathogenic 
Esch. coli from other lactose-fermenting organisms. The 
lack of a selective medium may be one reason why they 
are not more often isolated from nurses attending infants 
with gastro-enteritis. 

It is the usual practice in most laboratories to examine 
fecal specimens for Hsch. coli only when the patient is 
aged less than 2 years, because this organism is considered 
of doubtful significance in older children and adults. 
There is therefore very little information on the presence 
of pathogenic Esch. coli in the fecal specimens examined 
in any given laboratory, and it was to determine tlis that 
the present investigation was undertaken. For a year all 
fecal specimens sent to the laboratory were examined 
for Esch. coli of the serological O groups that have been 
associated with infantile diarrhea. 


Materials and Methods 


The investigation began in February, 1955, and for a 
year all specimens of feces and rectal swabs received at 
the laboratory were plated on MacConkey’s neutral-red 
bile-salt lactose-agar medium in addition to the routine 
media used in the isolation of salmonellx and shigellz. 
After overnight incubation at 37°C the MacConkey plates 





‘ were examined for serologically identifiable Héch. coli by 


slide agglutination. A sweep of growth was taken from 
the plate, suspended in 0-9% saline solution on a micro- 
scope slide and tested for agglutination with pooled 
rabbit sera containing agglutinins to both O and B. 
antigens. Usually, and always when the lactose-fer- 
menting colonies did not appear to be of one type, indivi- 
dual colonies were picked and tested in the same way. 
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For the first eight months of the investigation two 
pooled sera were used. They were kindly provided by 
the Salmonella Reference Laboratory, Colindale, and con- 
tained OB antibodies against the following ten types of 
Esch. coli : 


O 26: B6 0114: Bt 

O 28: B? Olly: Ett 
O 55: BS O 125: B15 
O 86: B7 O 126: B16 
O 111: B4 O 128: B12 


For the last four months three pooled sera were used : 
one supplied by the Standards Laboratory for Serological 
Reagents, Colindale, contained OB antibodies against 
Esch. coli O 26 : B6, O 55 : BS, O 111 : B4, O 119 : B14, 
and O 128 : B12; and the other two supplied by the 
Salmonella Reference Laboratory contained OB anti- 
bodies against the following ten sero-types : 


O 20: B? O 124: B17 
O 28: Bt O 125: B15 
O 40: B? O 126: B16 
O 86: BT O 127: B8 
O 114: BY E 1385 (3) 


Any cultures showing agglutination with one of the 
pooled sera were subcultured on blood-agar plates; the 
pure culture was tested next day with the pooled sera 
and individual sera. The identification was checked by 
tube agglutination, a boiled suspension of organisms and 
dilutions of the individual OB serum being used. The 
identification was usually confirmed by the Salmonella 
Reference Laboratory. 

Results 

During the year specimens of feces or rectal swabs 

were received from 1459 patients. These patients may be 


TABLE I—AGE-DISTRIBUTION OF PATIENTS AND INCIDENCE OF 
IDENTIFIABLE Esch. coli EXCRETERS 














| Age (yr.) 
Material | ? loser 
0-1 2-4 5-14 15-64 | more Total 
Hospital | | § 
patients : | 


Examined | 35 48. | 68 87 5 243 
Positive 7 (20%), 1 (2%) |3 (4%) 2 (2%) 0 13 (5%) 
Children in | 
nurseries : | 
Examined | 182 ee ee 
Positive 48 (26%)/17 (21%)j2 (20%) 


Patients at 

home: | 
ya 
| 3 (4%) | 


| 
| 
| 
| 
' 
| 





| 273 
67 (25%) 


Examined 107 | 194 513 | 49 943 
Positive 2 (2%) |3 (1-5%)/10 (2%) | O (18 (2%) 
Total :, | | 

Examined | 297 236 «6| «(272 600 54 | 1459 
58 (20%)/20(8-5%)/8 (3%) [12 (2%) | 0 (98 (7%) 


Positive 
divided into three groups: hospital patients both adults 
and children ; children in nurseries ; and patients living 


at home. Table t shows the age-distribution of patients’ 


in each group and the number found to be excreting 
Esch. coli of one of the types under study. 

Hospital Patients.—These were nearly all in a small 
‘isolation hospital, and many of them were admitted 
because of intestinal symptoms. Of the 243 patients 
from whom specimens were received 13 were excreting 
Esch. coli of one of the types under investigation. 11 of 
these patients had either diarrhwa or gastro-enteritis, 
but 5 of them were also excreting either a salmonella or 
Shigella sonnei. Of the remaining 6 patients with intes- 
tinal symptoms 4 were infants aged less than 2 years, 
1 was aged 5 years, and 1 was an adult who had been in 
contact with a child excreting both S. sonnei and Esch. coli 
© 125: B15. It seems probable that the Esch. coli isolated 
from the 5 young children with gastro-enteritis were 
responsible for the disease, but the part played by the 
Esch. coli isolated from the other patients is doubtful. 

Patients in Nurseries——During the year specimens 
were received from eight nurseries. 
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TABLE II—-DISTRIBUTION OF PATIENTS IN EIGHT NURSERIES 
FROM WHICH SPECIMENS WERE RECEIVED 
Nurseries 
_ Residential Day 
A B c |} D E F |G 
No. of children 99 84 | 38 23 «= «10 7 |8 
examin 
No. excreting 33 | ee EN 7. 2 
typable Esch. | (33%) (19%)| (18%)| (30%) 
a | } j 


| | 





| g 10| 2 
|(29%)| | (22%) 


(table m1) excreters of pathogenic sch. coli were found, 
but only from nurseries A and B were specimens received 
regularly and something approaching 100% of the 
children examined. Nurseries A and B were both resi- 
dential, but nursery A had a very slow turnover, and the 
children remained for several months, Whereas in nursery 
B there was a very much more rapidly changing popula- 
tion. In nursery A two sero- of Esch. coli were 
isolated: O 111 : B4 and O 125: B15. These two types 
were present when observations were begun in February ; 
they disappeared in March, and no typable Esch. coli were 
isolated uatil the following January, when the same two 
types were again isolated. In nursery B the predominant 
strain was O119:B14, but three other types were 
isolated from 1 patient each. Nurseries C and D each 
yielded three sero-types, but from nurseries F and H 
only one type was isolated. It was impossible to obtain 
specimens from the nurses and domestics in adequate 
numbers, but the few examined proved negative. 

Patients at Home.—About half these patients were 
adults aged 15-65, and of the 513 patients in this age- 
group 10 were excreting Esch. coli of one of the types 
associated with infantile gastro-enteritis. The numbers of 
patients in the other age-groups (table 1) are very much 
smaller, but there seems to be no substantial difference 
in the percentage of excreters between the age-groups. 
Of the 18 domiciliary patients excreting pathogenic 
Esch. coli 5 were symptom-free ; 3 others were excreting 
either a salmonella or S. sonnei. Of the remaining 10 
with intestinal symptoms 5 were children aged less than 
5 years, 1 was aged 12 years, and the remaining 4 were 
adults. 

Discussion 


From table 1 it appears that children aged less than 2 
years are very much more commonly excreters of the 
Esch. coli strains under investigation than are adults, but 
this was only true of children in institutions where special 
factors operate. 

Many of the hospital patients, both adults and children, 
were admitted because of diarrhea, though Esch. coli is 
only rarely a cause of’ diarrhoea after the age of 2 years. 
Therefore among the hospital patients there was a strong 
selective factor leading to the admission of a high propor- 
tion of children excreting pathogenic Esch. coli. . 

In the nurseries the high percentage of excreters of 
pathogenic Esch. coli may be explained partly by the fact 
that specimens were often sent when there were cases of 
diarrhea among the children and partly by the fact that 
many of the children were examined frequently. Table m 
illustrates the importance of this last factor in nursery A, 
which had the highest infection-rate. Payne and Cook 


TABLE III-—-RELATION BETWEEN NUMBER OF SPECIMENS 
EXAMINED AND NUMBER OF EXCRETERS FOUND IN NURSERY A 
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No. of specimens | No. of patients | 
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(1950) also found that there was a considerable increase 
in the number of excreters detected when several speci- 
mens were examined from each patient. 

» The children at home did not appear to be very much 
more commonly excreters of the specific Hsch. coli types 
than were the adults. This, however, may have been due 
not to a low rate of infection but merely to a short period 
of infection. 

Thomson et al. (1956), for example, observe that babies at 
home are often symptomless excreters of pathogenic Esch. coli. 
They examined fecal specimens from 111 babies at fortnightly 
intervals and isolated pathogenic Esch. coli from 18% at one 
time or another. On only one occasion did they find two 
consecutive specimens positive. Infection, therefore, must 
have been very transitory. 

Using red blood cells on to which Esch. coli antigens had 
been adsorbed (Neter et al. 1955) found hemagglutinating 
antibodies in the blood of 90% of patients aged more than 12 
years but in less than 13% of babies aged less than 3 months. 


If these observations are generally confirmed they 
would support the idea that infection with pathogenic. 
Esch. coli is common and widespread. 

Stevenson (1952) and McNaught and Stevenson (1953) 
reported diarrhea associated with Esch. coli types 
O 111: B4 and O 26: B6 in old people, but in the present 
investigation no pathogenic Esch. coli wert isolated from 
the few patients aged more than 65. That the Esch. colt 
associated with infantile gastro-enteritis can cause 
diarrhea in adults has been shown by experiments on 
volunteers (Kirby et al. 1950, June et al. 1953), but under 
natural conditions they appear rarely to do so. In the 
present study only 5 adults with diarrhea were excreting 
pathogenic Esch. coli with no other cause for their 
diarrhea, in spite of the fact that the commonest reason 
for sending a fecal specimen for bacteriological examina- 
tion is some intestinal disturbance. Therefore it seems 
probable that the pathogenic strains of Esch. coli come 
and go as part of the normal adult intestinal flora, and 
that at any one time about 1% or 2% of the population 
are éxcreting them. 

Summary 

For a year all fecal specimens sent to the laboratory 

for bacteriological investigation were examined for Esch. 


cols of the O groups associated with infantile gastro- 
enteritis. 

Of specimens examined from 1459 patients, 98 were 
positive. 


The patients fell into three groups: children in 
nurseries, patients in ap isolation hospital, and patients 
at home. 

Of the nursery children 25% were excreting patho- 
genic Esch. coli ; the incidence was related to the number 
of specimens examined from each child. 

Of the hospital patients the children aged less than 
2 years were most commonly infected, 20% being positive. 

The patients at home did not show any notable varia- 
tion in infection-rate with age. 

It is suggested that about 1% or 2% of the adult 

population are excreting pathogenic Esch. coli. 

We wish to thank Dr. Joan Taylor for supplying typing sera 
and for advice in the preparation of this paper; and Dr. 
H. D. Holt and Dr. C. E. D. Taylor for help and encourage- 
ment. 
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PLASMA-INSULIN ESTIMATION BY THE 
RAT-DIAPHRAGM METHOD 


Peter H. Wricat 
M.B., M.Se. Lpool 
LECTURER IN CHEMICAL PATHOLOGY, GUY’S HOSPITAL MEDICAL 
SCHOOL, LONDON 


Gemmill (1940, 1941) was the first to show that insulin 
stimulates the consumption of — by the isolated rat 
diaphragm. Since then several groups of: workers have 
adapted the technique to the estimation of plasma- 
insulin in man (Groen et al. 1952, Vallance-Owen and 
Hurlock 1954, Randle 1954a). Details of their methods 
vary, and the results they have obtained are conflicting. 
In an attempt to confirm the results described by 
Vallance-Owen et al. (1954, 1955) I have repeated some 
of this work using a standardised method of assay. 


Rats Methods 


Two strains of young male Wistar rats were used; strain- 
A rats were provided by the Chester Beatty Research Institute, 
and strain-B rats were bred on Guy’s Hospital Ouborough 
Estate. After being fed ad lib. on a standard rat-cake diet 
they were starved for 24 hours, weighed, and then killed by 
decapitation. In each experiment eight rats were used, and 
their weights usually did not vary by more than 10 g. In the 
whole series of experiments rats weighing 100-135 g. 
were 
Buffered Media 

For preliminary soaking of the ‘diniihinii, Krebs-Ringer 
bicarbonate buffer (K.R.B.) was used ; this was made up from 
stock solutions at approximately weekly intervals (Umbreit 
et al. 1945). For incubation purposes glucose (* Analar,’ 
Hopkin & Williams) was dissolved in x.R.B. in a final 
concentration of 300 mg. per 100 ml. (G.x.R.B.). 

Insulin 

Five times recrystallised insulin (Boots batch no. CT 
4245LL, 22-2 units per mg.) was dissolved in very dilute acetic 
acid (6 ml. of glacial acetic acid per litre) in a final concentra- 
tion of 50 units per ml. This stock solution was kept at 


’ 0°C and used for experiments up to 3 weeks later ; no loss of 


remy was noted in this time. For each experiment the 

tock insulin solution was diluted serially in G.kK.R.B. to final 
conseenuations of 1000, 100, and 10 micro-units per ml. ; these 
solutions were used immediately. 


Plasma 

Venous blood was drawn into a heparinised syringe, and the 
plasma was separated as rapidly as possible—usually within 
an hour. The plasma-glucose level was estimated and then 
raised to 300 mg. per 100 ml. by the addition of solid glucose. 
Such plasma was either used immediately or stored at -15°C 
for 1-5 days; no appreciable loss of insulin activity was 
noticed under these latter conditions. 
Apparatus 

All glass apparatus coming in contact with any solutions in 
which the diaphragms were suspended was thoroughly cleaned 
with chromic acid and distilled water ; no detergent was used. 
Estimation of Insulin Activity 

Immediately after decapitation the rat was pinned out, 
and its diaphragm was removed carefully (Stadie and Zapp 
1947). The diap was soaked for 15 min. in cold 
K.R.B. (0—7°C) during Nermaghes time the two hemidiaphragms were. 
dissected out; crushing and tearing of muscle-tissue was 
avoided as far as possible. 

The hemidiaphragms were then carefully blotted and placed 
in separate Warburg bottles containing 2 ml. of undiluted 
plasma or 2 ml. of G.K.R.B. with or without added insulin. 


TABLE I—IN 3ULIN EFFECTS OF G.K.R.B. SOLUTIONS CONTAINING 
xNOWE OOMCRNER ATION oF _TINSULEN (MEAN VALUES) 


Insulin effect 
ee a No. of a (ue. of glucose ver a 
experimen ‘ wt. per . 
per ml.) $0 min.) 








10 9 32 11-4 
100 10 98 11-4 
1000 17 236 8-8 














"Insulin effect in any one expersnens. = mean Lage uptake of 
hemidiaphragms placed in G Ses | B. containing insulin minus mean 
uptake Pt bentaiaphragine placed in G.K.R.B. alone, 
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TABLE II-—-GLUCOSE UPTAKE OF HEMIDIAPHRAGMS INCUBATED 
IN G.K.R.B. CONTAINING INSULIN IN VARIOUS CONCEN- 
TRATIONS 


Insulin concentration (micro- 
units per ml.) 


0 


(Basal 10 100 1000 
uptake) 
Rat strain A : 
No. of hemidiaphragms 
used ee es “ye 17 34 21 38 
Glucose uptake (ug. of 
glucose per 10 mg. dry 
wt. per 90 min.) Ne 290 314 398 516 
Standard error .. ee 9-6 7:2 +13-0 +9-8 
Rat strain B : 
No. of hemidiaphragms 
used - on én 23 il 11 29 
Glucose uptake (ug. of 
glucose per 10 mg. dry 
wt. per 90 min.) oe 334 386 460 562 
Standard error .. ee +9°6 +116 +14-2 +6-4 


Mean values from 21 experiments using two strains of Wistar rats. 


The bottles were gassed for 5 min. with a mixture of 
carbon dioxide (5%) and oxygen (95%) and then incubated 
at 37°C for 90 min. with constant shaking (120 oscillations per 
min. ; 4 cm. amplitude). At the end of the incubation period 
duplicate samples (0-2 ml.) of the incubation medium in each 
Warburg bottle were taken for glucose estimation ; similar 
samples were taken from the plasma and G.K.R.B. before 
incubation in the Warburg bottles. The hemidiaphragms 
were washed, dried for 2 hours at 110°C, and weighed ; 
dry weights varied between 17 and 28 mg. throughout the 
series of experiments. 

Glucose in blood, plasma, and G.K.R.B. was estimated by a 
slight modification of the method described by King (1951) : 
after the addition of 10% sodium tungstate 3 ml. of super- 
natant fluid was used instead of 2 ml., and the mixture, after 
addition of the alkaline copper reagent, was boiled for 20 
min. instead of 10. 

The consumption of glucose by the rat hemidiaphragm is 
expressed as ug. glucose consumed per 10 mg. dry weight of 
tissue per 90 min. Throughout the subsequent account the 
amount of glucose consumed by the rat hemidiaphragm is 
called the “‘ glucose uptake.”’ 

Results 
Glucose Uptake in G.K.R.B. Containing Insulin 

In 21 experiments the glucose uptake of hemidia- 

phragms placed in G.K.R.B. containing insulin was always 
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(mean values i2 x S.E.). 


greater than that of hemidiaphragms placed in G.K.R.B. 
containing none. In addition there was always a graded 
increase in uptake as the insulin concentration was 
raised from 0 to 1000 micro-units per ml. In any single 
experiment the uptake of hemidiaphragms placed in the 
same incubation medium varied by 3% at most, but 
occasionally there were greater individual variations ; 
in these latter cases a single rat was usually responsible 
in that both its hemidiaphragms behaved abnormally. 
Considerable day-to-day variations were observed in 
glucose uptake by hemidiaphragms placed in G.K.R.B. 
alone (basal uptake); the coefficient of variation for 
both series of rats was 14%. The insulin effects (i.e., the 
difference between uptake in the presence of added 
insulin and the basal uptake) in individual experiments 
where a direct comparison was made are shown}in 
table 1. 

The mean glucose uptakes of hemidiaphragms of the 
two strains of rats incubated in G.K.R.B. containing various 
levels of added insulin are shown in table 1 ; in 12 experi- 
ments rats of strain A were used, strain B being used in 9. 
Vallance-Owen et al. (1954) have shown that there is a 
linear relationship between glucose uptake and the cube- 
root of the insulin level. The present results (fig. 1) 
also suggest that such a relationship does exist. The 
mean slopes of the lines obtained with both series 
of rats are 
the same (23-7 
ug. of glucose 
per cube-root 
of insulin level 
in micro-units 
per ml.) and 
almost identi- 
eal with that 
of the line (23-1 
ug. of glucose 
per cube-root 
of insulin level) 
calculated from 
the figures 
given by Val- 
lance-Owen et 
al. (1955). 


Glucose Uptake 
in Plasma 

During the 
experiments 
described above 
samples of 
plasma were 
also used as incubating media. Blood was drawn 
after 10-12 hours’ fast overnight (fasting specimen) 
with the person at rest, and in some cases a further 
specimen was taken an hour after an oral dose of 50 g. 
of glucose (fed specimen). Uptakes of glucose by 
diaphragms in fasting and fed specimens of plasma from 
the same person were compared directly in the same 
experiment. 

Normal subjects.—Fasting specimens were collected 
from 15 people (10 males, 5 females) who were either 
members of the staff or hospital patients. None showed 
any sign of diabetes or any other endocrine disorder. 
They varied in age between 18 and 65. Fed specimens 
were obtained from 3 of these. 

In 11 experiments where a direct comparison was made 
the uptake of hemidiaphragms in plasma (plasma uptake) 
was significantly greater than the basal uptake (p< 0-001) ; 
the mean difference (plasma-insulin effect) was 82 ug. 
per 10 mg. of dry tissue per 90 min. (s.z. = +10-2). The 
plasma uptake was also significantly less than that of 
hemidiaphragms ‘placed in G.K.R.B. containing 1000 
micyo-units of insulin per ml.; in 15 experiments the 
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Fig. 3—Plasma-insulin effects of healthy p i 

and an hour after an oral dose of glucose 50 g. 
mean difference was 154 wg. per 10 mg. dry weight of 
tissue per 90 min. (s.E. = +9-8). The results of individual 
experiments are shown in fig. 2, which shows that most 
of the fasting specimens had insulin effects which were less 
than that of G.K.R.B. containing 100 micro-units of 
insulin per ml. If the mean insulin effect of these fasting 
specimens is interpreted in terms of insulin level by the 
relationship shown in fig. 1, one can conclude that normal 
fasting subjects have a mean plasma-insulin level of 55 
micro-units per ml. 

In the 3 cases where fed specimens were directly com- 
pared with fasting specimens from the same person, the 
insulin effect was much greater in the former (fig. 3). 
The plasma uptake in all 3 fed specimens was comparable 
to that of G.K.R.B. containing more than 100 micro- 
units per ml. 

Diabetes mellitus.—Plasma from 4 diabetic subjects 
was examined. Their ages ranged between 57 and 65, 
2 being obese females and 2 non-obese males. All were 
hyperglycemic in the fasting state, none had ketonuria, 
and none was receiving insulin. Such diabetics, in con- 
trast to young diabetics who require insulin therapy 
to survive, should show demonstrable plasma-insulin 
activity as reported by Vallance-Owen et al. (1955) and 
by Bornstein and Lawrence (1951). 

The fasting specimens from these 4 diabetics had 
plasma-insulin effects comparable to those of fasting 
normal subjects (fig. 2). When the 2 obese females were 
given glucose, their fed specimens had greater insulin 
effects than their fasting specimens (fig. 3). 

Acromegaly.—Plasma from 2 fasting acromegalics 
with typical physical signs but no demonstrable evidence 
of diabetes showed high insulin effects equivalent to a 
G.K.R.B. solution containing more than 100 micro-units 
per ml. 





Discussion 


The method of assay described above is very similar to 
that originally described by Vallance-Owen and Hurlock 
(1954). They showed that the effective insulin level in 
the plasma of normal fasting subjects was about 40-80 
micro-units per ml. The present results agree well with 
this finding, and with a recent estimate of 65 micro-units 
per ml. calculated from the data of Berson et al. (1956) 
on the basis of experiments in which they studied the 
fate of labelled insulin injected into man. Somewhat 
higher results were obtained by two oe. groups of 
workers : 

Bornstein (1950), using alloxan-diabetic hypophysectomised 
adrenalectomised rats, found a normal fasting plasma-insulin 
level of about 100 micro-units per ml. rising to 240 micro-units 


per ml. in plasma drawn 2'/, Per after a dose of oral glucose. 


Groen et al. (1952) suggested that normal plasma contains 
60-600 micro-units per ml.; they used the rat-diaphragm 
assay method employing plasma diluted before incubation. 
They do not specify the conditions under which the blood was 
collected. 

Randle (1954a), on the other hand, using the rat- 
diaphragm technique, found that, 2'/, hours after the 
administration of glucose, the mean effective insulin level 
was about 13 milli-units per ml. This is more than twenty 
times the level found in the present experiments or in those 
of Vallance-Owen and Hurlock (1954), using plasma 
drawn an hour after the administration of glucose. It is 
impossible at present to give any definite reason for this 
discrepancy, but it is interesting to note that, whereas 
Vallance-Owen et al. (1954, 1955) and I used undiluted 
plasma for assay, Randle (1954a) used plasma diluted 
1:4 and 1: 16 for his 4-point assay method. In a few 
preliminary experiments I have found that plasma diluted 
4 times has almost the same insulin effect as undiluted 
plasma. Further dilution, as shown by Randle (1954a), 
then causes a faJl in insulin effect which is related to the 
degree of dilution. This could mean that, in the initial 
stages of plasma dilution, insulin is released from some 
bound or inactive form in which it is present in whole 
blood, or that some insulin antagonist is inactivated. 
Further dilution would then only dilute the insulin, 
which would exert a proportionate effect on the rat 
diaphragm. Insulin assay using undiluted plasma, 
therefore, would give a measure of the effective free 
insulin in plasma ; whereas, if diluted plasma is used, the 
value found is more:likely to approximate to the total 
plasma-insulin level. For the reasons put forward by 
Vallance-Owen et al. (1955) and by Randle (1954a) it seems 
likely that the effective level of insulin in plasma is 
measured by the rat-diaphragm technique. The effects 
of dilution of plasma would then indicate the degree to 
which insulin is antagonised or inactivated in whole 
plasma. 

This latter point is of interest in view of the results 
obtained with the plasma of fasting acromegalics. The 
present results suggest that the plasma-insulin level in 
such patients is of the order of 100-1000 micro units per 
ml. Randle (1954b), on the other hand, using diluted 
plasma, got fasting levels of about 50-500 milli-units per 
ml.—i.e., between 100 and 1000 times the values: obtained 
with undiluted plasma. This suggests that acromegalic 
plasma has a high total-insulin level and correspondingly 
large concentrations of insulin antagonists or inactivators. 
Patients with hypopituitarism, on the other hand, show 
plasma-insulin activities which are very low even when 
diluted plasma is used (Randle 1954c). 

The remaining results merely confirm other findings 
of Vallance-Owen et al. (1954, 1955). Thus, the adminis- 
tration of glucose to normal fasting subjects raises their 
plasma-insulin activity, and diabetics who do not require 
insulin for survival have normal fasting plasma-insulin 
levels, which also rise after oral glucose. 

This assay method is subject to the disadvantages 
of any biological technique. Nevertheless, provided 
a rigidly standardised procedure is adopted, it will give 
results which are reproducible and shed some light upon 
the effects of endocrine abnormalities in carbohydrate 
metabolism. 

Summary 

The plasma-insulin activity of 15 normal fasting sub- 
jects has been estimated by the rat-diaphragm method. 

Results confirm previous suggestions that the effective 
insulin level is about 50 micro-units per ml. and is unlikely 
to be higher than 100 micro-units per ml. 

Non-ketotic diabetics who do not require insulin 
therapy have similar fasting levels, whereas non-diabetic 
acromegalics have a fasting level about ten times as high 
as the normal. Administration of glucose to fasting 
subjects raises their plasma-insulin level in one hour. 
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It is euggeated that the dilution of gleams Dedoze assay 
releases insulin by inactivating insulin antagonists or by 
releasing bound insulin, thereby giving rise to apparently 
high results. 

I would like to thank Prof. A. Haddow, of the Chester 
Beatty Research Institute, who kindly supplied me with some 
of the rats ; and Messrs. Boots Pure Drug. Co. Ltd., Notting- 
ham, for generous supplies of insulin. I would also like to 
thank various physicians of Guy’s Hospital who gave me 
access to their patients; Prof. R. H. S. Thompson for his 
continued encouragement and advice, and Mr. Brian Gibson 
for his skilled technical assistance. 
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EFFECT OF CORTICOTROPHIN ON URINARY 
EXCRETION OF PREGNANEDIOL AND 
PREGNANETRIOL 


THe urinary excretion of pregnanediol (pregnane- 
3a : 20a-diol) was increased by the administration of 
corticotrophin in 10 patients with healthy adrenal glands 
to a maximum of 7-24 mg. per twenty-four hours.’ 

The urinary excretion of pregnanetriol (pregnane- 
3a: 17a: 20a-triol), after the administration of cortico- 
trophin, reached a maximum of 4-6 mg. per twenty-four 
hours in 4 patients with healthy adrenal glands, reached 
a maximum of 8-2 mg. per twenty-four hours in 5 hirsute 
women, and increased from 2-8 mg. per twenty-four 
hours to 2-7 mg. in eight hours in 1 patient with Cushing’s 
syndrome.? 

We have studied the effect of corticotrophin gel on the 
urinary excretion of pregnanediol and pregnanetriol in 
23 people with healthy adrenal glands, 22 hirsute women, 
and 5 patients with Cushing’s syndrome due to adrenal 
cortical hyperplasia. 

Method 

Injections of 100 units of corticotrophin gel were given 
on three consecutive days. Urinary pregnanediol and 
pregnanetriol were estimated by the method of Bongio- 
vanni and Clayton. Whenever a high excretion of 
pregnanediol was found, part of the appropriate fraction 
was treated with Girard T reagent, and its ketonic and 
non-ketonic components were estimated. In 13 cases the 
’ pregnanediol excretion was also estimated by the method 
of Klopper et al.,* and in 12 of them the results were 
comparable. Urinary total 17-hydroxycorticosteroids 
and 17-ketosteroids were also measured, and the com- 
pleteness of the urine collections was checked by 
creatinine determinations. 


Results 


The results are shown in the accompanying figure. 
In most of the patients with healthy adrenal glands 
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Urinary excretion of pregnanedio!l and pregnanetriol before (B) and 
on the third day of (S) stimulation with corticotrophin gel. 


the administration of corticotrophin increased the urinary 
excretion of pregnanediol, as reported by Klopper et al.? 
The effect on the urinary excretion of pregnanetriol 


“was less consistent, and in some of the men no increase 


was found. Of the hirsute women 9 gave responses 
larger than those of the healthy people: in 3 of these 
pregnanediol and pregnanetriol were both affected; in 
5 pregnanediol alone was affected ; and in 1 pregnanetriol 
alone was affected. In these 9 women there was also an 
unusually big increase of urinary total 17-hydroxy- 
corticosteroids and 17-ketosteroids in response to cortico- 
trophin. In all 9 the resting levels of total 17-hydroxy- 
corticosteroids were within the normal range, and the 
resting 17-ketosteroid excretion was normal in 6 of them. 
The highest level-of pregnanetriol excretion—15-4 mg. 
per twenty-four hours—was found in an obese non- 
hirsute diabetic woman on the third day of corticotrophin 
(not shown in the figure). 

The possibility of an extra-adrenal source of the 
pregnanediol and pregnanetriol was considered. 4 
odphorectomised women included in the present investi- 
gation all gave a normal response to corticotrophin. In 
2 adrenalectomised women with intact functioning 
ovaries corticotrophin had no effect on the urinary 
excretion of either pregnanetriol or pregnanediol. A 
similar result was obtained with an adrenalectomised 
man with healthy testes. A pregnant addisonian and 
a woman who had undergone total adrenalectomy and 
subsequently became pregnant excreted the expected 
amounts of pregnanediol and traces of ‘* pregnanetriol”’ ; 
there was considerable day-to-day variation of pregnan- 
ediol excretion, but it did not appear to be influenced by 
corticotrophin. 


Conclusions 


These results give further support to the suggestion of 
Klopper et al.’ that pregnanediol derived from adrenal 
cortical progesterone may appear in the urine and 
indicate the rate of steroidogenesis. Pregnanetriol is 
presumably derived from 17-hydroxyprogesterone, the 
next stage in the synthesis of hydrocortisone. The peak 
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excretions of pregnanediol and pregnanetriol were often 
reached before that of the .total 17-hydroxycortico- 
steroids. The high levels found in some of the hirsute 
women were always accompanied by high values for 
hydrocortisone metabolites and therefore do not indicate 
the presence of a significant metabolic defect comparable 
to that found in congenital adrenal pseudoherma- 
phroditism. 

We wish to thank the consultants of the Middlesex Hospital 
who allowed us to study their patients, and the clinical 
research committee of the hospital for providing laboratory 
facilities and a research grant to J. D. N. N. 

J.D. N. NABARRO 
M.D. Lond., F.R.C.P. 


A. MoxHam 


Institute of Clinical Research, 
Middlesex Hospital Medical School, 
London, W.1 


ACIDITY OF URINE AND EXCRETION OF 
AMMONIUM IN RENAL DISEASE 


In normal circumstances the metabolism of the body 
produces an excess of non-volatile acid over base, and a 
systemic acidosis would result were it not for the ability 
of the kidney to excrete a urine more acid than the body- 
fluids together with appreciable amounts of ammonium. 
The acidosis of renal disease is usually considered to be 
due to impairment of both these funetions. We have 
studied the renal response to a small dose of ammonium 
chloride in healthy people and in patients with two 
types of renal disease: (1) chronic glomerulonephritis, 
pyelonephritis, and malignant hypertension affecting 
both glomeruli and tubules; and (2) renal tubular 
acidosis and nephrocalcinosis affecting the tubules 
predominantly. Each person ingested a single dose of 
ammonium chloride, 0-1 g. per kg. of body-weight, and 
urine was collected under oil at intervals during the 
following eight hours. The accompanying table shows 
the changes in the urine. 

In the healthy people the pH of the urine decreased 
within three hours to less than 5-3 while the rate of 
excretion of ammonium increased. A close relationship 
between the rate of excretion of ammonium and the 
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Relationship between rate of excretion of ammonium and pH of urine. 

Regression line (y = 2-89-6-259 x, where y = log. 
NH, pu eq. per min., and x = pH) was calculated from 185 
observations on ten "healthy people before and after taking 
either ammonium chloride or sodium bicarbonate; their 
95% range is shown. Each point shown represents the urine 
of one patient after taking ammonium chloride. 


URINE FINDINGS 2—8 HOURS AFTER INGESTION OF AMMONIUM 





acidification defect .. | 
Nephrocalcinosis with | 
incomplete form. of | } 
renal tubular acidosis 3 | 57-65 | 44-103 | 53-98 


46-90 _ 44-82 


CHLORIDE 
iain ae 
xcretion | of endo- 
— Pare pH (9fammon-| genous 
people | poe (u.. te | ml. 
per min:) 
Healthy people - .. | 10 | 46-53! 33-75 | 81-149 
eneralised renal disease 8 | 4-7-5-4 | 7-30 | 7-62 
onal tubular acidosis 9 | 57-7°0 | 10-23 21-60 
Nephrocalcinosis without | | Eg 
5 4-8-5-5 


urine pH ay ulsendy been dist * *% ay ‘pelanbinidhihp 
in our healthy people was almost identical (see figure), 
the excretion of ammonium increasing exponentially 
with the decreasing pH of the urine. 

In the patients with renal disease this relationship 
did not hold. In generalised renal disease the pH of the 
urine decreased normally, but the excretion of ammonium, 
as has long been known,? remained scanty. In renal 
tubular acidosis, on the other hand, the pH of the urine 
did not decrease normally; the rate of excretion of 
ammonium was usually low but was normal in relation- 
ship to the pH of the urine. 

Of eight patients with nephrocalcinosis but without 
systemic acidosis five showed a normal response to 
ammonium chloride. The remaining three could not acidify 
their urine normally, but their excretion of ammonium 
was normal or greater than normal, and certainly high 
for the pH of their urine. We consider that these three 
patients have an incomplete form of renal tubular 
acidosis, but that they have so far been prevented from 
developing an acidosis by their high excretion of 


ammonium. 
H, E. F. Davies 
Medical Unit, 
Cardiff Hoyal Infirmary M.D. Lond., B.Sc. Wales, M.R.C.P. 


OLIVER WRONG 
Department of Medicine, 
University of Manche ster B.M. Oxfd, M.R.C.P. 


New Inventions 











VEIN-HOLDING FORCEPS 


OPERATIONS for varicose and recurrent varicose veins 
are beco more common. Those who have done a 
number of them know how singularly fragile the veins 
are, and how a torrential hemorrhage ensues instantly 
on tearing one, ially at the sapheno-femoral or the 
sapheno-popliteal junctions. The veins can be controlled 


by the pressure of a finger or of Hg forceps that 
will not “ chaw” the vein and make the defect worse, 
as hemostats are likely to do. The force illustrated 
are a sponge forceps in miniature; they will hold a vein 
and other fragile tissues without crushing or injury. 
They have been used for over six months and have 
become a part of the foundation instruments for vein 
operations. 

I have to thank Mr. V. J. Millard, 12, Springcroft Avenue, 
London, N.2, for his painstaking coédperation in working out 
their construction. 

HaroLp Dopp 





London ou.M. Lpool, F.R.0c.s. 
1. Clarke, F E,, Evans, B. M., Macintyre, I., Milne, M. D. . Clin. Set. 


2. Palmer, W. W., Henderson, L. J. Arch. intern. Med. 1915, 16, 109. 
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Reviews of Books 


Hemorrhagic Diseases 
ARMAND J. QUICK, PH.D., M.D., professor of biochemistry, 
Marquette University School of Medicine. London: 
Henry Kimpton. 1957. Pp. 451. 70s. 


ALTHOUGH Professor Quick wrote a book with this title 
in 1942, this volume is not a second edition but a new 
book. And it is by no means a conventional textbook, 
since the author is mainly concerned to present his own 
ideas on the various hemorrhagic diseases and their 
underlying functional pathology. He does, however, give 
proper notice to the views of others; and excellent 
historical introductions and effective bibliographies are 
features of every chapter. The book thus has an 
individual viewpoint that is of great interest to hzema- 
tologists familiar with the subject, because Quick’s wide 
experience enables him to record many points about 
clinical findings and laboratory techniques that are not 
to be found elsewhere. But this individuality does mean 
that the book is unsuitable as the only reading for a 
student new to the subject. 

The book is divided into a big “‘ clinical ’’ part and a smaller 
part dealing with laboratory techniques, which gives details 
of 25 tests that Quick considers should be available to all who 
have to sort out clinical hemorrhagic syndromes ; it includes 
some tests (e.g., one concerned with the activation of pro- 
thrombinogen) that are not in general use. The clinical 
chapters include one on venous thrombosis, a subject to which 
Quick has made important contributions. 

There is evidence here and there that the book has 
been in preparation a long time and some of the views 
expressed have already been modified. Nevertheless it 
is essential reading for all hzmatologists, because, even 
if they differ with some of the ideas, the amount 
of practical and sensible information it contains is 
remarkable. 


Selected Contributions to Psycho-Analysis 
Joun RIcKMAN, M.D. Edited by W. Ciirrorp M. Scorrt, 
m.D. London: Hogarth Press and Institute of Psycho- 
Analysis. 1957. Pp. 411. 30s. 

Tuis volume contains selections from the late Dr. 
Rickman’s published papers on psycho-analysis, together 
with a hitherto unpublished paper and a list of the author’s 
publications. The 23 papers illustrate the range of 
Dr. Rickman’s interest not only in psycho-analysis but 
also in art and in the technique of communications 
between human beings. All who are interested in the 
development of psycho-analysis and its relation with 
other cultural fields will be glad to have in permanent 
form such a representative selection of the writings of 
one of the foremost pioneers of the British school of 


psycho-analysis. 


Macewen of Glasgow 
CHARLES DUGUID, M.B., F.R.F.P.S., F.R.A.C.S._ Edinburgh : 
Oliver & Boyd. 1957. Pp. 51. 7s. 6d. 


Sir William Macewen was a general surgeon in the 
widest sense, basing his operations on careful preoperative . 
investigation. He made remarkable contributions to the 
surgery of the lungs, brain, spinal cord, inner ear, and 
bones. He was the first surgeon to remove a lung 
successfully, and that in an ordinary theatre in 1895; he 
operated on brain lesions, mostly tumours, in patients sent 
tw him from all over the world ; he was largely responsible 
for the operation of radical mastoidectomy; and his bone 
work was equally successful and no less revolutionary. 
What is more, he was a great teacher. Macewen’s talents 
and achievements are well recognised, but the man 
himself seems little known. 

“* Thorough "’ describes everything he ever did. Once when 
he was asked why he did not write a manual on surgery he 
replied ‘‘ Well, you see, I am not a good collaborator. I should 
have to write the book myself and before it was finished the 
first part would be out of date.’ There was nothing static 
about Macewen’s surgery. He has been criticised because he 
failed to found a school of surgery, but, as Mr Duguid shows, 
conditions at the Western Infirmary, Glasgow, over which he 
had no control, prevented this; but he trained a host of 


surgeons. He was scrupulously honest, giving credit where 
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credit was due. Once when he operated on an unusual cas® 
of osteomyelitis of the femur he had disagreed with hi® 
assistant over the precise site of the disease. When this boy 
was subsequently shown to a group of visiting surgeons one 
of them remarked “* This is a rare case, did you diagnose the 
upper end at once?” “ No,’’ said Macewen, stepping aside, 
““my house-surgeon did.” 

Macewen’s skill and personality are vividly revealed 
in this short reminiscent biography. 


Divorce in England 
O. R. McGrecor. London: Heinemann. 1957. Pp.220, 
18s. 

THE author says that his book is ‘a polemic against 
prejudice and ignorance . . . the comment of a historically 
minded social scientist’’ upon the history and present 
condition of our divorce law, and, in particular, on the 
report of the Morton Commission. Divorce is of medical 
interest both in its causes and in its effects. The invoca- 
tion of social science should not lead us to expect factual 
information about these, for, as Mr: McGregor says, 
nobody has so far troubled to obtain such information 
before expressing an opinion on the legal and moral issues. 
What he gives us is a pamphlet, in the tradition of the 
great pamphlets, written in a style which may win the 
cheers even of the ranks of Tuscany who may be stung 
by Mr. McGregor’s extremely mordant wit. But he also 
provides the statistical background to assertions about 
the disintegration of the family made by “‘ moralists 
who diagnose a di present because they worship a 
past they do not understand,”’ and he writes a enenrkabty 
readable history of the law and social standing of divorce. 

Since this is still a matter of personal conviction rather 
than of compelling sociological evidence, doctors will be 
as divided as other sections of opinion, and it is probably 
those readers whom Mr. McGregor makes most angry 
who should be urged to read him: others will welcome 
his book as a blow for social liberalism, struck with 
unusual good nature and panache. 





Martius’ Gyneco'ogical Operations (London: J. & A. 
Churchill. 1957. Pp. 405. £7 5s.).—British gynecologists 
have always admired the clear diagrams and masterly exposi- 
tion of this operative gynecological textbook. In this latest 
edition, which is really an American translation of the 7th 
German edition, Professor Martius has expanded and improved 
his illustrations. The English text is the work of Prof. M. L. 
McCall and Dr. Karl Bolten, of New Orleans, and they have 
translated and edited the German text carefully and preserved 
the spirit of the original. Continental practice is different 
from that which is acceptable in this country and, possibly, 
in the Americas. Martius has a great liking for the Pfannenstiel 
incision and stoutly defends subto hysterectomy—an 
operation which is considered obsolescent, if not obsolete, in 
Great Britain. He describes a number of operations for retro- 
version, including the Alexander-Adams in detail for which 
he apologises with the explanation that it is retained as an 
anatomical exercise. Some of the ventrofixation operations 
for retroversion would be unpalatable to most British tastes. 
The second large section of the book deals with vaginal 
operations which are beautifully illustrated so that each step 
can be followed at a glance. Here again some of the operations, 
such as the interposition operation and high vesicofixation of 
the uterus done vaginally by Halban’s method, would not be 
acceptable to British gynecologists. Some of the elaborate 
plastic operations on the cervix are now out-dated by the 
more simple diathermy conisation. There is a detailed 
description and illustration of Schauta’s operation, but this 
will never be considered adequate as a cancer operation in this 
country or the United States, because it does not deal with the 
potentially involved lymph-glands. The account of the 
anatomy of stress incontinence is outstanding and the best 
thing in the book. Various operations for urinary fistula are 
described in detail and the principles here cannot be criticised, 
though Martius’s bulbo-cavernosus fat flap will never be 
popular in Britain. Martius ends his book with a description 
of inguinal and femoral herniorrhaphy and a short chapter 
on intestinal surgery. If the small bowel has to be resected 
and anastomosed, the illustration should show it being done 
ba a ge and not side-to-side. This beautiful book is an 
effective statement of the German gynzcologist’s point of 
view, but its price will limit its British readers. ae 
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of crystalline vitamin B,,... 
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cannot be due to the product... 
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most therapeutically efficient and 
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when administered in the form of Dequadin Lozenges it provides 

effective taerapy for common infections of the mouth and 

throat. 
DEQUADIN is not an antibiotic and no cases of 
sensitivity or the development of resistant 
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be ee i i ee al ds ee 


en, ae Se a a 


> & mer = 











THE LANCET] 


LEADING ARTICLES 


{[serr. 28, 1957 627 





THE LANCET 


LONDON: SATURDAY, SEPT. 28, 1957 





Cars and Drivers 


Our highways claim more lives between the ages 
of one and thirty-five than any single disease. Road 
accidents have many of the characteristics of a major 
epidemic, and McFartanp and Moore,’ of the 
Harvard School of Public Health, reviewing the 
findings of a research team, which also included 
psychologists, anthropologists, and road and car 
engineers, suggest that doctors can play an important 
part in combating it. 

Some are more liable than others to have accidents, 
but what underlies “‘ accident-proneness ”’ is far from 
clear. It is apparently not a physical quality, such as 
clumsiness, that is open to objective measurement. 
Accident-repeaters may have an unconscious emotional 
need or urge to become involved in accidents, and 
feelings of guilt and craving for attention have, in 
fact, been found to prevail in such groups**; but 
it is all too easy to detect some unresolved conflict, 
consistent with “ proneness,” after the mishap. 
According to the more promising thesis that “‘a man 
drives as he lives,” * if a man makes mistakes in 
his personal and social adjustment he will also commit 
repeated errors in his driving. This was put to the 
test by comparing the past record of contact with 
judicial and public-service authorities (including 
juvenile and adult courts, credit and collection 
agencies, venereal-disease and public-health clinics, 
and social-service institutes) of groups of accident- 
repeater and of accident-free drivers. 66°, of accident- 
repeaters were known to one or more of those bodies, 
compared with 9% of the accident-free. When 
“ weights ” were given to the individual items on the 
criminal or quasi-criminal records of truck-drivers, 
and the findings were used to “ weigh” members of 
a new sample, the accident-repeaters could be 
identified in advance with an accuracy of roughly 
80%.5 “ Proneness”” would thus resolve itself into 
something as real but as ill-defined as the “ criminal 
type” or the “ inadequate personality’; and like 
those, for the present, it seems to defy further 
analysis. When single traits—sensory, psychomotor, 
or intellectual—are checked against past records 
of driving accidents, the results are almost uniformly 
negative. McFartanp and Moors found the correla- 
tion between visual acuity and accident-rate in 
3000 drivers to be as low as 0-041; and familiarity 
with the principles of safe driving was reported by 
some observers to be greater in accident-repeaters 
than in the accident-free.*® 
1. McFarland, R. A., Moore, R. C. New Engl. J. Med. 1957, 256, 

792, 837, 890. 


. Alexander, F. Publ. Hith Rep., Wash. 1949, 64, 357. 
; Dunbar, H. F. Med. Clin. N. Amer. 1944, 28, 653. 


. Tillmann, W. A., Hobbs, G. E. Amer. J. Psychiat. 1949, 106, 


321. 
. MeFarland, R. A., Moseley, A. L. Human Factors in Highway 
Transport Safety. Boston, 1954. 
mi ., Moore, R. C., Warren, A.B. Human Factors 
in Motor Vehicle Accidents. Boston, 1955. 


> & moe 


The prior detection of physical disorders likely to 
result in an accident is difficult and sometimes impos- 
sible; and their importance may have been often 
exaggerated in the past. The trigger mechanism of a 
driver’s faint, blackout, or even sudden death, is 
almost invariably some transient, mild physiological 
derangement ; and such derangements are far more 
important causes of accidents than long-standing 
infirmities. From industrial research in this country 
“* skill-fatigue”’ has emerged as a common and 
puzzling phenomenon’; and drivers are as prone 
to it as skilled workmen. In the driver its earliest 
symptom is a slight change in the timing of his 
reactions; and this is soon followed by a gradual 
(but to the victim imperceptibe) disintegration of the 
field of stimuli which normally initiate a codrdinated 
and synchronous set of acquired reflexes. Classically 
the night-driver halts at an intersection where there 
is no traffic-light and waits patiently for the green ; 
then, “ pulling himself together,” he dashes on, intent 
on a clear roadway ahead and deriving no meaning 
from the headlights he sees approaching from the side. 
Skill-fatigue is not necessarily accompanied by 
physical tiredness.; and it cannot be avoided simply 
by curtailing working hours. MoFartanp and 
Mosz.ey * found that 60% of road-transport acci- 
dents were sustained in the first three hours of the 
journeys. Alcohol has a deservedly evil reputation 
and is probably second only to skill-fatigue in lowering 
driving standards.* Controlled studies in Sweden have 
shown that very small quantities significantly increase 
driving errors committed even by first-class motorists. ° 
Indeed, much driving experience and a little alcohol 
may be one of the deadliest combinations. It is also 
worth bearing in mind that, though rapidly absorbed, 
alcohol is eliminated from the body very slowly, 
and that it may linger in relatively high concentrations 
in the cerebrospinal fluid and in brain-tissue many 
hours after the blood-alcohol level has returned to 
normal. (Most airlines require that pilots shall 
abstain from alcohol for at least eighteen hours before 
flying.) None of the popular remedies—exercise, 
a cold bath, strong black coffee—has the slightest 
effect on the slowed reactions, impaired judgment, 
and lack of insight of the alcoholic driver. 

It is futile (and it can be very misleading) to study 
the human elements of road safety with the driver 
divorced from his milieu extérieur. At the wheel 
instruments become part of his nervous and per- 
ceptive system, and controls extensions of his hands 
and feet. There is no doubt that, with dials hard 
to read, levers difficult to reach, switches troublesome 
to operate, seats conducive to bad posture, and 
obstructions to clear vision, any driver is bound to 
fail sooner or later; and, if this is plain common 
sense, many modern cars insult the meanest, intelli- 
gence. Exhausted perhaps by concentration on 
speed and power, some designers seem to be oblivious 
of the simplest facts—for example, that horizontal 
seat adjustment is no substitute for a vertical range, 
and that a seven-phase mancuvre (common to 
many lorries and buses) required to shift the foot 
“7. Bartlett, F. Brit. J. industr. Med. 1951, 8, 209. 

8. Health, Medical and Drug Factors in Human Safety. Publica- 
tion 328, National Academy of Sci National Research 
Council, Was’ nm D.C., 1954. 

9. Bjerver, K., Gol L. Quart. J. Stud. Alcohol, 1950, 11, 1. 


10. McFarland, R. A. Human Factors in Air T 
Occupational Health and Safety. New York, 1953. 
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from the accelerator to activate the brake pedal 
is an invitation to catastrophe. But accidents can 
result from subtler faults. In some cars, presumably 
for wzsthetic reasons, the knobs of several controls 
are of identical shape and are placed close together 
on the dashboard: accidents have been caused by 
drivers, travelling at high speed at night, shutting 
off the headlights in the belief that they are pushing 
in the cigarette-lighter. (Similarly, dials hidden 
behind the steering-wheel may take only an extra 

0-1 second to read; but, at 40 miles an hour this 

represents a distance of 6 feet—possibly the difference 

between life and death.) Car engineers have made 
important advances to meet some essential safety 
requirements ; but even these advances are not, as 

a rule, fully exploited, because they are not tested 

against the range of human abilities. (Audible warning 

signals are often tuned with no regard to the diminish- 
ing frequencies appreciated by the elderly.) Pains- 
taking measurements of all parts of the human body 
have been carried out to establish the dimensions of the 
working space, the location of controls, and the site 
and shape of instruments necessary for safe driving “ !?: 
they are easily available to all and lightly ignored by 
most. The safety (and comfort) of the driver is also 
affected by such variables as temperature, humidity, 
ventilation, carbon-monoxide accumulation, vibration, 
noise, deceleration and impact force, and, perhaps, 
most of all, lighting. Some of these present no diffi- 
culty in temperate climates; but others, such as 
carbon-monoxide accumulation, can rarely be excluded 
as contributory causes of accidents.’* Very small 
amounts of carbon monoxide, escaping through 
small leaks in the exhaust system, or sucked into the 
car by ventilation, are rapidly absorbed ; and they 
can significantly lower the driver’s powers of concentra- 
tion, interfere with his coérdinated thoughts and 
movements, impair his night-vision, and lull him 
into mental and physical lethargy. (Concentrations of 
over 0-1% can be dangerous to life after an hour.) 

The danger is especially great when carboxyhemo- 

globin from other sources is already circulating in 

the blood: the heavy smoker’s may contain 5-8%, 

which is comparable in its effect on night-vision to 

driving at an altitude of 8000 feet. In most passenger 
cars noise and vibration are well within the limits 
of physiological tolerance ; but of many commercial 
vehicles this is by no means true. The alarming 
sound-level of 95 decibels has been recorded in 
some models currently on the road—a noise which 
might have deafened Lord Ropnry for more than 
fourteen days.’* But apart from being a potential 
_ cause of temporary or permanent damage to the 
driver’s hearing (and an unmitigated nuisance to 
the community) such a din is an important con- 
tributory source of skill-fatigue*** Much could 
be done to combat it by soft mounts, damping com- 
pounds, silencers, mufflers, and other devices; and 
some of these would also reduce vibration, which has 
been shown to impair visual acuity. sas Accidents 

11. King, B. G. Amer. J. phys. Anthrop. 1948, 6, 341. 

12. Tufts College Institute for Applied Experimental roe. 
peadbess of Human Engineering Data: For Design Engineers. 
Medford, Mass., 1952. 

13. isevartens, R. A., Stoudt, H. W. Physical aes ens 


Driver Comfort, Efficiency, and Safety. Boston 


14. Burns, W. Proc. R. Soc. Med. 1957, 50, 222. 


15. Broadbent, D. E. Quart. J. Psychol. 1954, 6, 1. 
16. Broadbent, D. E. Proc. R. Soc. Med. 1957, 50, 225. 
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may arise not only from faulty design but from 
neglect of maintenance. With every mechanical 
advantage, night-driving is hazardous'*~**; yet on 
British roads it is rare to find correctly aimed 
headlights; and, after many years of unchecked 
deterioration, some emit so feeble a gleam that the 
driver is dazzled by approaching lights even when these 
are properly aimed and are dipped. 

Investigations at the Cornell University Medical 
College * have shown that the greatest single cause 
of death in traffic accidents is ejection of the passengers 
(irrespective of the speed at which the car has been 
travelling): indeed, the risk of sustaining any injury, 
from a moderately severe to a fatal one, is twice as 
great for a person ejected as for those remaining 
inside.** This particular danger could be effectively 
reduced—if not entirely eliminated—by safety-belts 
(especially for the front-seat passenger) and by 
improved latches and other door-locking devices. 
The impact of the steering-wheel and post ranks next 
to ejection as a cause of severe injuries. With so 
much money spent on so many gadgets, it is remark- 
able that comparatively simple and cheap safety 
measures, such as yielding or shock-absorbing steering 
columns, or even padded dashboards,?* have not 
yet been widely adopted. But reproach rests not only 
with the manufacturers, who might say, as did the 
“king” to Huckleberry Finn: “ Hain’t we got 
all the fools in town on our side? And ain’t that 
a big enough majority in any town ?” 


Symposium on Nuclear Sexing 

THE complaint by Prof. Ropert Piatt that he had 
been unable to sleep through a single paper testified 
to the liveliness of the symposium on nuclear sexing 
held in London on Sept. 6 and 7 and reported briefly 
on p. 637 of this issue. Perhaps the first such meeting 
(as this was) in a new subject is always the most 
interesting to participants : the excitement of meeting 
and hearing the real people behind many familiar 
names of the reprint and the reference list adds 
zest to the gathering But the continued rapid 
advances in the subject, and the number of disciplines 
involved, were more important factors. The seventy 
participants ranged from cytogeneticists to psych- 
iatrists, from the president of the Royal College of 
Physicians to an American undergraduate studying 
at Basle, and from Israelis to Canadians. 

From the first session—on the biological and cyto- 
logical background—the most vivid impression was of 


the imprecision of our knowledge of the chromosomes ~ 


of mammals in general and man in particular. It is 
after all not very reassuring to realise that even the 
number of chromosomes in man is not certain—though 
Dr. C. E. Forp was confident that 46, so recently a 
heresy, would soon be established beyond doubt 
(apparently the Japanese claim still that most of them 
have the old number of 48). Again, given that 46 is 
the normal number in the diploid cells of the testis 
17. Weston, H. c. tia: D. 176. 

18. Smeed, ‘R. J. + oe 
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(it is not often studied anywhere else), it is not clear 
how much variation occurs in other tissues. Dr. B. 
Siizynsk1 thought, for instance, that variations in 
sex-chromatin counts from tissue to tissue reflected 
variations in the number of X chromosomes in the 
nuclei ; and, though his colleagues did not agree with 
him, it was surprising, to those whose knowledge of 
chromosomes is derived chiefly from the precise 
formulations of the genetics textbooks to realise how 
inexact much of our knowledge on these points remains. 
The techniques for examining mammalian chromo- 
somes are advancing rapidly, and much may be hoped 
of the near future. Dr. Leonarp Sacus, reviewing 
the numerous directions in which nuclear sexing has 
given food for thought to geneticists, showed how 
much information could be derived from this single 
marker of one chromosome pair. Genetics did not 
advance far beyond simple mendelism till simultaneous 
exact observation both of inheritance and of chromo- 
some behaviour became possible in a few species. 
Some of those who attended this session may have 
been tempted to suggest that the genetics of man, for 
all its manifold advances, has remained, a somewhat 
rarefied subject, almost a branch of statistical mathe- 
matics, largely because the basis of the events it 
describes has remained beyond the range of direct 
study : the behaviour of the chromosomes of man has 
had to be deduced at long range, partially from their 
effects in inheritance (which are usually complex), 
partially by analogy from their behaviour in plants 
and insects, rarely in vertebrates. A science of 
genetics of man based on direct observation of human 
chromosomes. may well be a very different subject. 
It may be long in coming ; but at least nuclear sexing 
has given us a glimpse of what it might have to offer. 

The later sessions offered a diet of more solid if also 
more predictable progress in clinical applications. 
Most time was spent on Klinefelter’s syndrome—-still, 
with its picture of a complete sex reversal, the most 
extraordinary of the new veins opened up by nuclear 
sexing. Dr. W. M. Davipson is now convinced that 
the parallelism between the sex-chromatin of somatic 
cells and the “ drumsticks’’ of polymorphs breaks 
down in many of these cases, which appear to have 
female tissues and intermediate polymorphs—an obser- 
vation probably indicating that the drumsticks are not 
as closely linked to the XX chromosome pair as is the 
sex-chromatin. Dr. J. 8. 8. Srewart described family 
studies which, among other things, supported the 
explanation propounded recently in these columns by 
Dr. Danon and Dr. Sacus! (that the sex-reversal 
depends on the presence of excess of an autosomal 
masculinising gene which overrides the féminising 
genes of the X chromosomes) and, moreover, suggested 
that a similar mechanism is at work in the genetic-male 
cases. Dr. P. E. Poiant reported satisfactory progress 
with colour-blindness studies designed to confirm the 
XX chromosome constitution.* 

Nuclear sexing has not really added anything, except 
some firm negatives, to our knowledge of homosexu- 
ality or transvestitism : but papers on the subject by 
Dr. Exror StaTEeR and Dr. C. N. Armstrone, besides 
being interesting in themselves, provoked a discussion 
on the legal aspects of nuclear sexing chiefly remark- 
able for the unanimity of the view that the law should 





1. Danon, M., Sachs, L. Lancet, July 6, 1957, 


. 20. 
2: See Bishop, P. M. F., Polani, P. E., Lessof, M. H: Foid, 1956, ii, $43. 


never take any account whatever of the nuclear sex 
where it conflicted with the externally apparent sex. 

Two new syndromes emerged from the symposium. 
Dr. A. PRrapER described two cases of a form of 
congenital adrenal hyperplasia with deficiency of 
corticoids and feminisation of male children. ° This 
appears to correspond with the much better known 
and commoner congenital adrenal hyperplasia with 
virilism, but the essential enzyme deficiency is appar- 
ently placed at an earlier stage of steroid synthesis, 
affecting androgen synthesis in testis as well as 
adrenal—a most satisfying and original concept. Dr. 
D. J. B. AsHiey—singularly pat on Dr. Sacus’s 
demonstration earlier the same day that this was the 
one thing missing from the spectrum—described what 
appears to be the first case of complete sex reversal 
in a genetic male. " 

All told, this was a very successful meeting. Prof. 
Murray Barr, who wound up the p i most 
happily, cannot but have been proud of the diverse 
offspring of his original discovery. 


. Annotations 





TRIALS OF NEW ANTITUBERCULOUS AGENTS 


For resistant bacilli to develop in a tuberculous patient 
during treatment is a tragedy. This need happen rarely, 
if ever, when the three standard drugs are wisely used. 
Sq effective are these drugs that there seems to be no 
place in ordinary practice for relatively untried prepara- 
tions. Two reports elsewhere in this issue deal with the 
p-aminosalicylic acid salt of isoniazid, ‘ Dipasic.’ This 
substance is an equimolecular compound of P.a.s. and 
isoniazid, and a daily dose of 600 mg. contains 300 mg. 
of p.a.s. This is about a thirtieth of the recognised 
minimum effective dose when P.A.s. and isoniazid are 
given together but not in chemical combination. But 
it is claimed that this combination acts as an independent 
agent and is actively bacteriostatic inst organisms 
resistant to P.4.8., isoniazid, or both.1* It has also been 
claimed that resistant bacilli are unlikely to emerge in 
patients treated with dipasic. The drug seems to have 
been widely accepted as a remedy. 

A group of workers in Edinburgh have lately reported 
a painstaking investigation with a closely reasoned 
assessment of the evidence.* They found no acceptable 
evidence that dipasic acts independently of its isoniazid 
and pP.a.s. content, and ‘that its small P.a.s. content 
probably has little effect either clinically or on the 
emergence of isoniazid-resistant organisms. This small 
amount of P.s.s. is, they believe, sufficient to give rise to 
confusion in in-vitro resistance tests by causing isoniazid- 
resistant strains of bacilli to appear to be sensitive to 
dipasic, although patients excreting such strains are 
unlikely to benefit from the drug. They state that, for 
practical purposes, treatment with dipasic should be 
regarded as equivalent to treatment with isoniazid alone. 
Dr. Dunbar and Dr. Ritchie now report (p. 612) a study 
of sixteen isoniazid-resistant strains of tubercle bacilli 
and conclude that resistance to dipasic in vitro closely 
mirrors that to isoniazid—a conclusion that agrees with 
the findings of Tinne * and Walker et al.* 

Dr. Allan and his colleagues (whose report appears 
on p. 609) treated with dipasic 22 patients who had 
received no previous chemotherapy, and they compared 


1. Smith, A. E. W., Wiederkehr, F. X. Pravis, 1953, 42, 884. 

2. B HH. Science, 1954, 126, 998. 

3. Walker, W. C., yf D., Stewart, 8. M., Crofton, J. W. Tubercle, 
Lond. 1957, 38, 238. 

4. Tinne, J. E. ’ Lancet, 1956, ii, 252. 
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the clinical and bacteriological resulta with similar groups 
treated with isoniazid and P.a.s., and o-hydroxybenzal 
isonicotinyl hydrazide (*‘ Nupasal—213’) with or without 
p.a.s. They conclude that nupasal owes its antibacterial 
action entirely or almost entirely to the isoniazid liberated 
in the body. With dipasic a smaller proportion of 
cavities closed and the bacteriological results were poor ; 
of 17 patients with a positive sputum initially, 8 still 
had a positive sputum after six months and in 5 the 
bacilli were resistant to isoniazid. 

Judging by these reports dipasic has no advantage 
over isoniazid. It cannot safely be given alone, and 
there seems no justification for using it in preference to 
isoniazid with p.a.s. Its small P.a.s. content is insufficient 
for its use with streptomycin in a “ triple-drug” 
régime. 

Because existing antituberculous agents are so satis- 
factory, a heavy responsibility rests on firms which 
market new preparations. But the difficulties of such 
firms should not be underestimated : efficient and rapid 
evaluation of a new antituberculous drug calls for greater 
technical knowledge and resources than are at the 
disposal of most practising physicians ; and coéperative 
trials require a planning and codrdinating agency. 
Wisely, the British Tuberculosis Association has estab- 
lished a clinical trials organisation,’ whose objects are 
‘“*to advise pharmaceutical firms on the use of new drugs 
in tuberculosis and other diseases of the chest; to 
arrange clinical trials of substances considered to warrant 
further investigation, and thereby to ensure that such 
trials are well planned and fairly and accurately reported.” 
If the new organisation can go even some way towards 
achieving these objectives it will earn the thanks of 
manufacturers on the one hand and of clinicians on the 
other. 

CITRIC ACID AND UROLITHIASIS 


Tue use of citrate to bind calcium in soluble form is 
so familiar in blood-transfusion that it is surprising 
that we neglect this function of citrate in considering 
urolithiasis. The part played by citric acid in stone 
formation in the urinary tract has received but scant 
attention since Ostberg * postulated that its presence 
in urine tends to maintain in solution otherwise insoluble 
calcium salts. Citrate combines with those calcium 
ions which are freed when a poorly soluble calcium salt 
is placed in water, thus permitting more free calcium 
ions to pass into solution; a relatively insoluble salt 
is thus rendered more soluble by the presence of citrate, 
and, small concentrations of citrate bring about large 
increases in the solubility of calcium phosphate and 
carbonate.? Albright et al.* in fact dissolved bladder 
stones in 1 patient by instilling citrate solution. Kissin 
and Locks ® studied 16 patients with urolithiasis, and 
found that in 15 the concentration of citric acid in the 
urine was below 20 mg. per 100 ml., the average con- 
centration being 13 mg. in the patients as opposed to 
61 mg. in their control group; total daily excretions 
were 165-3 mg. and 627-6 mg. respectively. They 
regarded this deficiency of endogenous citrate excretion 
as a possible etiological factor in stone formation. 

Various factors influence excretion of citric acid ; 
alkalosis increases output, as does the administration 
of citrate or citric-acid precursors such as succinic, 
fumaric, and malic acids; Shorr et al.1° showed that 
excretion is under hormonal influence and decreases 
during the menses; vitamin D increases the plasma 
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‘eval of citrate and thenehove: the guentiegs filtered into 
the urine. Harrison and Harrison ! found in rats that 
acetazolamide, a heterocyclic sulphonamide, decreases 
citrate excretion and impairs the effect of vitamin D, 
and that calcium phosphate is then precipitated in the 
renal tubules; if the diet is low in phosphate and high 
in calcium, plaques form at the tips of the papillary 
ducts, with stones in the renal pelvis. Gordon and 
Sheps !* have observed a patient treated with acetazol- 
amide for three years in whom renal calculi developed. 
Citrate excretion was much reduced; it returned to 
normal when acetazolamide was stopped, but was again 
reduced for twenty-four hours after a single test-dose. 
Persky et al.!* report 3 similar cases and suggest that 
attempts be made to increase citric-acid secretion when 
acetazolamide is administered. Gordon and Sheps gave 
acetylsalicylic acid to their patient for three days when 
he was receiving acetazolamide, but observed no increase 
in calcium excretion; but the glucuronide mechanism 
thus invoked 1415 may not have been stimulated by 
administration for this short period. Calcium is mingled 
with the tubular deposit in sulphonamide crystalluria 1° ; 
observation of urinary citrate excretion during treat- 


ment with other sulphonamide drugs might therefore * 


prove revealing. 


LEFT-HEART CATHETERISATION 


CATHETERISATION of the right heart is now a routine 
investigation in all cardiovascular centres. There was 
less stimulus to develop techniques for left-heart cathet- 
erisation, because the form and level of aortic pulses could 
be estimated fairly accurately from the brachial artery, 
and the left atrial pressure could be measured with 
surprising accuracy by wedging the catheter in a small 
branch of the pulmonary artery. But the left-ventricular 
pressure-pulse could not be obtained by these techniques, 
and consequently the pressures across the mitral and 
aortic valves could not be measured. The differences in 
systolic pressure between the left ventricle and aorta, 
and in diastolic pressure between the left atrium and left 
ventricle, give the most accurate indication of the degree 
of aortic stenosis and mitral stenosis respectively. Thus, 
measurement of pressures in the left atrium, left ventricle, 
and aorta, simultaneously or in rapid succession, has 
become important in assessing patients for cardiac 
surgery. 

First, Facquet et al.,1? in France, and Allison and 
Linden,}* in England, measured left-atrial pressures by the 
transbronchial route. This method is being used exten- 
sively at the National Heart Institute in Bethesda, 
U.S.A. A small plastic catheter is passed through the 
transbronchial needle into the left atrium and, in 80-90% 
of patients, can be advanced into the left ventricle 
without difficulty unless there is appreciable mitral 
regurgitation. The method is speedy and safe in skilled 
hands. Hemorrhage into the pericardium is rare because 
the left atrium is firmly bound to the bronchus. The 
disadvantages are the need for the presence of a skilled 
chest surgeon, and the difficulty in obtaining simul- 
taneously the oxygen-consumption for measurement of 
the cardiac output by the Fick principle. 

Bjork et al.,1* in Sweden, developed the posterior 
percutaneous-puncture technique. A long needle is 


passed from the back into the left atrium—fairly easily 
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if the striae is lesion, “but with some difficulty if it is 
small. In the Fisher *° modification, which has been 
adopted by Wood and his associates *1 at the Mayo Clinic, 
and Goldberg and his associates ** at the Hahnemann 
Hospital, the needle is passed into the left atrium under 
fluoroscopic control. The fine catheter is advanced 
through the needle into the left atrium, and thence into 
the left ventricle when possible, while simultaneously the 
pressure in the left atrium is measured through a side-tube 
in the needle. The pressure in the aorta can be measured 
simultaneously by passing a fine radio-opaque catheter 
up a peripheral artery to the arch of the aorta, or more 
simply (but with less accuracy) by placing a needle in a 
peripheral artery. Calculation of the pressure-gradient 
across a valve has no significance unless the flow is also 
known, for severe stenosis will produce only a small 
pressure-gradient across the valve if the flow is small, 
and a high flow will greatly exaggerate the gradient. 
The flow is usually estimated simultaneously by Fiek’s 
method, using a catheter in the pulmonary artery in the 
ordinary way. Left-atrial puncture was followed in 80% 
of Goldberg’s cases by a small leak of blood into the 
pericardial sac, detected only at the subsequent thorac- 
otomy. But a large hemopericardium with cardiac 
tamponade has been reported, and in Goldberg’s 127 
procedures there were 6 cases of hemothorax and 3 of 
pneumothorax, and 1 sudden death twelve hours after 
the procedure. Transient right bundle-branch block is a 
well-known complication of right-heart catheterisation 
and, in a patient with established left bundle-branch 
block, may perhaps cause cardiac arrest. Left bundle- 
branch block is therefore considered a contra-indica- 
tion to right-heart catheterisation and perhaps right 
bundle-branch block ought to preclude left-heart 
catheterisation. 

All these techniques involve the use of long fine 
catheters, and accurate pressure-pulses can be obtained 
only from manometers with a small capacity and 
relatively high frequency-response. 

Another direct technique consists in introducing a long 
needle immediately above the sternum and passing it 
downwards into the aorta, pulmonary artery, and left 
atrium.** Surprisingly, only 1 case of cardiac tamponade 
has been reported in 200-300 of these procedures. This 
method does not give the information which is most 
wanted from left-heart catheterisation, for the left ven- 
tricle is not entered ; but it might be useful if right-heart 
catheterisation was impossible for technical reasons, and 
it gives more accurate pressure-pulses than are trans- 
mitted through a long catheter or through the peripheral 
arterial system to the brachial artery. 

Brock has now shown that pressures across the aortic 
valve can be measured most simply by direct puncture 
of the left ventricle through the chest wall,?* and the 
information has been assessed by Fleming and Gibson.*® 
Simultaneous or immediately successive pressure-pulses 
were obtained from the brachial artery, and the cardiac 
output was calculated from the Fick principle. simul- 
taneously by means of a catheter in the pulmonary 
artery. Unfortunately there is no way of measuring the 
systolic or stroke flow except by dividing the total flow 
by the heart-rate. While this calculation is accurate for 
pure stenosis, it is very inaccurate in the presence of 
regurgitation, when the stroke-flow is greatly increased 
and the total flow normal or reduced. Thus, a systolic 
pressure-gradient of 60-100 mm. Hg may be found with 
dominant aortic regurgitation.**® Nevertheless this pro- 
cedure should prove of value in the preoperative ai assess. 
20. Fisher, D.L. J. thorac. Surg. 1955, 30, 379. 
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ment of aortic evenvais when the severity is in doubt. 
While there have been no complications in over 50 of 
these procedures, there is obviously a risk of ventricular 
fibrillation in patients with severe aortic stenosis, and 
the investigation has been done by a surgeon able to 
proceed immediately to cardiac massage and valvotomy. 


DISCOGRAPHY 

Tue part played by disc degeneration and disc prolapse 
in low-back and sciatic pain is often difficult to determine 
clinically, and routine radiographs are of value mainly 
in excluding vertebral disease. Indeed no radiographic 
changes are pathognomic of a posterior disc protrusion. 
Narrowing of an intervertebral space, which may well 
indicate disc degeneration, can rarely be assessed on the 
ordinary film since the views of the spaces are 
not comparable. In the normal spine certain discs, 
notably c5/6 and 1L5/sl, are often narrower than their 
fellows. Perhaps when the narrowing is unilateral, and 
associated with vertebral lipping it is more significant, 
although it may well indicate past rather than present 
disc disturbance. 

In the localisation of disc protrusions and of other 
space-occupying lesions within the spinal canal, myelo- 
graphy is now well established. In the cervical region 
(where the neurological signs may be indefinite and 
surgical exposure is difficult) it permits relatively accurate 
localisation of a dise protrusion. In the lumbar region, 
however, it may be misleading, particularly when a large 
space is present between the dura and the 5th lumbar 
disc. It was for this sort of case that Lindblom ! devised 
disc puncture. A long needle is passed through the spinal 
canal to the back of the disc; a second, finer, needle is 
passed through the centre of the first, and the disc is 
entered, under radiographic control. 0-5-2 ml. of contrast 
medium is required to display the disc. 

The normal discogram presents a bilobular appearance, 
the contrast medium passing above and below the nucleus 
pulposus. An irregular spread of dye throughout the 
whole disc is said to indicate degeneration, while in the 
presence of a posterior protrusion the material passes 
backwards and may escape into the epidural space. 
When a protrusion is presenf sciatic pain is often pro- 
duced. In an early series Gardner et al.? recorded failure 
to obtain satisfactory radiographs in 10% of cases, and 
false-positive results in 15%. In view of the disc 
which has often been reported after lumbar puncture it 
is interesting that damage to a normal dise during this 

procedure is very rare, although one example of disc 
Infection has been reported. Gardner et al. consider that 
disc damage after lumbar puncture is due to infection, 
and certainly many of thé cases follow lumbar puncture 
during meningitis. 

With greater experience, Wise et al.* have found that 
the radiographic diagnosis has been confirmed at opera- 
tion in 90% of patients. It now appears that the 
patient’s symptoms during the injection may be mis- 
leading. Sciatic pain is sometimes felt during the injection 
of a normal disc, while a large protrusion may be asso- 
ciated with a painless puncture. The normal bilocular 
character of the disc may be retained in the presence of 
a posterior protrusion, although in this case the dye is 
usually displaced backwards. It is in the diagnosis of 
disc degeneration that most difficulties are still encoun- 
tered ; and it is, of course, with this type of lesion that 
symptoms and pathological changes are so variable. One 
of the dangers of discography is that it focuses 
attention on a lesion which is only part of a more wide- 
spread spinal disturbance. Whether it has a place in 
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diagnosis has still to be seen. Certainly myelography 
is more informative and should be done first. If the 
myelogram is normal, and the symptoms suggest disc 
disease, Wise et al. favour discography rather than 
surgical exploration. 


WEIGHT CHANGES AFTER GASTRECTOMY 


Part of the price the peptic-ulcer patient may pay for 
lasting immunity from pain is persistent loss of weight, 
which is not uncommon after even partial gastrectomy. 
Ivy et al.4 found that in 42% of the cases they collected 
from published reports the patients had failed to regain 
their preoperative weight. Everson et al.? have reviewed 
the weight changes in 318 of their patients who were 
subjected to a Billroth-1 type of partial gastrectomy 
and 118 patients who had vagotomy and gastrojejuno- 
stomy. Because weight immediately before operation is 
liable to be unduly low in patients with pyloric obstruc- 
tion and high in patients who have taken a strict diet 
containing much milk and cream, they took the patient’s 
own opinion of his average weight in health. One to eight 
years after operation 71% of the patients with vagotomy 
and gastrojejunostomy were underweight (average 16 Ib.), 
compared with 82% of those who had had gastrectomies 
(average 18 Ib.); 15% and 12% respectively were above 
their original weight ; in 13% and 6% respectively weight 
was unchanged. The amount lost in each group varied 
up to 84 1b. Weight-loss, then, tended to be commoner 
and more severe after gastrectomy than after vagotomy 
and gastrojejunostomy. Muir * found that after Billroth- 
It gastrectomy only 10% of his patients eventually 
gained weight, and Moore et al.‘ found gains in 27% of 
their patients. Schmitz et al.,5 however, found that 
after a Billroth-1 gastrectomy only 34% of their patients 
lost weight, 43% gained weight, and in 23% weight did 
not change. 

Everson et al. express dissatisfaction with the so-called 
standard tables of ‘‘ ideal” or ‘‘ desirable’ weight for 
height, sex, and age—a dissatisfaction that must be 
shared’ by many who have tried to use these tables to 
judge the variations of measured weights from the average 
normal. It would be of interest to know how closely 
these tables, compiled some years ago in North America 
from measurements of many thousands of candidates for 
life assurance, compare with similar measurements made 
today in Great Britain. The large variation about the 
average in the general population, and the tendency to 
obesity in the American population causing a skewing 
towards high values, was pointed out by Keys et al.® 
Undoubtedly, when change in body-weight is used as an 
index of progress after operations on the stomach, it 
seems safer to compare the weight immediately before 
and after operation and at the later examinations with 
the best and average preoperative weights, when these 
are known. 

It is widely believed that the incidence and severity 
of loss of weight after gastrectomy is related to the 
amount of stomach removed, and this belief is clearly 
_ supported by the results obtained by Everson et al. 
What is surprising is that nearly as much weight should 
be lost nearly as often by patients who were subjected 
to vagotomy and gastrojejunostomy, whereas after 
Billroth-1 gastrectomies, in which an average of 71% 
of the stomach was resected, Schmitz et al. found weight- 
loss only about half as often. 

1. Ivy, A. C., Grossman, M. I., Bachrach, W. H. Peptic Ulcer. 
Philadelphia, 1950. 

. Everson, T. C., Hutchings, V. Z., Eisen, J., Witanovsky, M. F. 
Ann. Surg. 1957, 145, 182. 

Muir, A. Brit. J. Surg. 1949, 37, 165. 


. Moore, H. G., Schlosser, R. J., Stevenson, J. K., Harkins, H. N., 
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After total gastrectomy few patients regain their 
normal healthy weight, and many have difficulty in 
maintaining even a subnormal weight. In this respect 
leaving even a small rim of stomach, as advocated by 
Morley and others, is helpful, and even csophagoduo- 
denostomy seems to be preferable to simple anastomosis 
to the jejunum. Moreno,’ dissatisfied with the results 
from jejunal anastomosis, has used a pouch made of the 
isolated first loop of the jejunum as a substitute reservoir 
for the resected stomach. In accordance with suggestions 
by Hunt * and Soupalt et al.,® this pouch was interposed 
between the esophagus and duodenum. Of 5 patients 
treated in this way 2 died within three months after 
operation. Moreno compared the 3 survivors with 2 
others in whom total gastrectomy was followed by 
cesophagojejunostomy, and 1 with a subtotal and 2 with 
near-total gastrectomies followed by gastrojejunostomy. 
Body-weight after operation was compared with the 
average weight for five years before the disease began 
and ideal weight for age, sex, and height: After operation 
all the patients lost weight. Part of this loss was usually 
regained—to the greatest degree by the patients in whom 
a jejunal reservoir was made after total gastrectomy, to a 


lesser degree after near-total gastrectomy, and least after “ 


total gastrectomy and cwsophagojejunostomy—but none 
of the patients regained the weight they had lost between 
the onset of the disease and operation. There are several 
reasons for this failure to regain completely the lost 
weight. Fat-loss in the stools was abnormally large in 
each group, but greatest after total gastrectomy, no 
matter what was the method of reconstituting the 
continuity of the alimentary tract. Carbohydrate 
absorption was more rapid in all the patients, and there 
was obvious hypoglycemia after glucose-tolerance tests. 
After total gastrectomy with wsophagojejunostomy, the 
rapid transit of an opaque meal contrasted notably with 
the good storage function of those patients in whom a 
jejunal reservoir was made; some storage was found 
after near-total resections, but transit of the meal was 
still rapid. 

As might be expected, the capacity for food was 
greatest when a jejunal reservoir had been made and 
least after cesophagojejunostomy; there was some 
gradual increase after near-total gastrectomy. Post- 
prandial disturbances were least when some of the 
stomach was left behind, but a jejunal reservoir did 
reduce their severity compared with direct csophago- 
jejunostomy. Although there was some tendency to 
hypochromic changes in the erythrocytes, there was no 
consistent abnormality in the total erythrocyte count or 
hemoglobin content. 


There are several good reasons for preserving some of 
the stomach if this is possible. A jejunal reservoir does 
not adequately replace even a small remnant of stomach, 
and clearly the decision to remove the whole of the 
stomach should depend on the position of the lesion rather 
than the technical capacity to make a jejunal pouch. 
If, however, total gastrectomy is unavoidable, the 
improvement in food capacity, weight, and general 
condition when the esophagus is joined to the duodenum 
by a jejunal pouch rather than by a direct anastomosis to 
the jejunum seems to justify the additional operating- 
time and effort which this step entails. Whether such a 
jejunal reservoir is superior to one made of the right half 
of the colon !° remains to be shown. 





Prof. A. A. Mizzes and Prof. C. H. Sruart-HaArris 
have been appointed members of the Medical Research 
Council. 

7. Moreno, A. H. Surgery, 1956, 144, 779. 
8. Hunt, C. J. Arch. Surg., Chicago, 1952, 64, 601. 
9. cave, R., Motchet, A., Causey, M. J. Chir. Méd. 1953, 


10,,Lee, C. M. Surg. Gynec. Obstet. 1951, 92, 456. 
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GRAVITY AIR-DISPLACEMENT PRESSURE 
STEAM STERILISERS 
SIMPLE REPAIR OF SOME COMMON DEFECTS * 


“A. C. Scorr 
M.B. Glasg. 
SENIOR HOUSE-OFFICER IN BACTERIOLOGY 
From the University Department of Bacteriology at the Western 
Infirmary of Glasgow 

In a survey of gravity air-displacement sterilisers, 
Bowie (1955) found serious faults in 59 of 64 examined. 
There is no reason to suppose that similar surveys in 
other parts of the country would produce much more 
favourable results. For example, when twelve gravity 
air-displacement sterilisers in the Western Region of 
Scotland were examined during the past year, ten 
lacked automatic air and condensate discharge, ten 
lacked a thermometer, three lacked air-filters, and in 
one steam was introduced at the bottom of the chamber. 

Although there is obviously need for a policy of replace- 
ment, this cannot be decided quickly because questions 
governing the optimum design of sterilisers for various 
purposes have yet to be answered. On the other hand, 
some inefficient general-purpose instruments can be 
modified very easily with a great increase in efficiency. 
The necessary repairs can usually be done by hospital 
engineering staff in 2 or 3 days, at a cost of £3-5 
for materials. It should be emphasised, nevertheless, 
that the repairs suggested to improve air discharge from 
the steriliser chamber are applicable only to inefficient 
general-purpose gravity air-displacement sterilisers of 
25 c. ft. capacity or less—that is, the type commonly 
employed in operating-theatres for the sterilisation of 
fabrics and gloves. They will not ensure air discharge 
from larger models and are unnecessary where other 
means of ensuring complete air discharge exist—e.g., 
30-in. vacuum sterilisers—or where failure to remove 
air completely does not prejudice successful sterilisation, 
as in the sterilisation of bottled fluids. This paper 
describes in detail the repair of three general-purpose 
gravity air-displacement sterilisers with one or more 
serious defects. 


Possible Modifications 
Rapid and cheap repair is possible when inefficient 
sterilisation is due to one or more of the following : 


(1) Failure to provide automatic discharge of air and 
condensate from a correctly sited discharge channel draining 
from the floor of the chamber. 

(2) Lack of a thermometer, preventing accurate control 
of the exposure of the load to steam. 
(3) Superheating from disparity 
between the jacket and chamber 

pressures during steaming. 

(4) Faulty plumbing connections 
allowing retrograde contamination 
of the chamber and contents from 
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faulty placing of the chamber steam inlet allowing steam 
to enter the chamber at the foot under the trivet ; apposi- 
tion of the chamber steam inlet and chamber discharge 
port allowing steam to by-pass the load; or complete 
absence of an air-filtering mechanism allowing recon- 
tamination of the load after sterilisation. These faults 
need long and extensive overhaul by specialised engineer- 
ing firms; their repair is usually beyond the scope of 
hospital engineering staff. 
Suggested Modifications 

Automatic Air and Condensate Discharge 

This can be provided by fitting a balanced-pressure, 
thermostatic trap with a near-to-steam bellows element 
in the chamber discharge-line. A trap with a near-to- 
steam element will open when the discharge-line tempera- 
ture falls 2-4°F below the working temperature. A 
no-return valve or a hand-operated stop valve, fitted 
to the discharge-line, will prevent retrograde contamina- 
tion of the load when a vacuum is applied to the chamber 
during drying. A strainer fitted proximally prevents 
debris from lodging in the valve and steam trap and inter- 
fering with their function ; alternatively a metal mesh 
filter may be placed in the internal chamber discharge 
port if this is greater than */, in. in diameter. The distal 
end of the discharge pipe should drain into a tundish 
so that an air-break is visible to the steriliser operator ; 
condensate is discharged intermittently during steaming 
if the balanced-pressure trap is working correctly. 
Failure to discharge condensate during steaming shows 
that the discharge-line is blocked, and the sterilising 
run must be discontinued until it is cleared. A chamber 
discharge-line modified in this way is shown diagram- 
matically in fig. 1. 

“Suitable bellows-type thermostatic traps with near- 
to-steam elements cost about 40s. They can be fitted 
to the chamber discharge-line by a simple double screw 
joint and will ensure discharge of air and condensate 
from sterilisers of 25 c. ft. capacity or less. 


Temperature Oontrol 

The temperature can be controlled by fitting a thermo- 
meter in an unlagged discharge-pipe as near as possible 
to the internal chamber discharge port. The thermo- 
meter element should be hofsed in a dilatation in the 
discharge-pipe of at least 1l-in. bore so that it isin direct 
contact with and does not obstruct the flow of air, steam, 
and condensate leaving the chamber, and so that there 
is no possibility of air and condensate collecting round it. 
A thermometer in this position records the lowest tempera- 
ture in the chamber and can be used for control of the 
exposure of the load to steam ; timing of the sterilisation 
run is started when the discharge-line thermometer 
registers 250°F (121°C). - 

A clock-type bimetallic thermometer, costing approxi- 
mately 45s., may be fitted if the dial can be read easily 


«Metal filter 





the main drains. | Jacket 





In some models it is also 
possible to repair the ejector 
system and air-filtering mecha- 
nism to increase the safety and 
rapidity of drying after sterilisa- 
tion, 

Rapid and cheap repair is 
rarely possible when there is 
complete absence of a discharge 
channel draining air and con- 
densate from the chamber floor ; 
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Council Working-Party on Steam 
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Fig. |\—Diagram of a chamber discharge-pipe after repair. 
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in situ; if the positioning of the discharge-line makes 
reading difficult, the use of a mercury-in-steel thermo- 
meter with 4-5 feet of capillary tubing allows the dial to 
be placed so that it is easily visible. If a clock-type 
thermometer is used, it should be calibrated periodically 
against an accurate mercury-in-glass thermometer 
inserted in the discharge-line. 

If a recording thermometer is required it should be 
fitted in addition to a directly-reading thermometer ; 
the element should be housed in a similar manner in the 
discharge-line and the writing arm set to record the 
temperature reached in the discharge-line as measured 
by thermocouple or the directly-reading thermometer. 


Superheating 

The steam supplied to the steriliser should be dry, 
as near as possible to the steam-water phase-boundary, 
and at a pressure of 17 lb. per sq. in. Wetting and super- 
heating in main-steam sterilisers is minimised by passing 
mains steam, at a pressure of 50-55 lb. per sq. in., 
through a reducing-valve close to the chamber steam inlet 
on the steriliser supply pipe. The main-steam pipe 
proximal to the steriliser supply pipe should be fitted 
with a pressure-gauge to ensure that the optimum pressure 
of 50-55 Ib. per sq. in. is maintained. 

Even with a dry, phase-boundary steam supply, steam 
in the chamber may become superheated, causing 
damage to the load and delay in sterilisation, if there is 
disparity between the jacket and chamber pressures 
greater than 2 Ib. per sq. in. (5°F) during the second 
half of the steaming period (Walter 1948). This difference 
is often exceeded in sterilisers with separate steam 
circuits for both jacket and chamber (fig. 2) and in 
sterilisers where steam is fed from the jacket to the 
chamber at a pressure of 20-30 Ib. per sq. in. and a 
reducing-valve has been fitted to the jacket-to-chamber 
steam pipe to ensure a correct working chamber pressure 
of 17 lb. per sq. in. (fig. 3). 

Where the jacket and chamber steam-circuits are 
separate, disparity in the pressures may be corrected by 
alteration of the reducing-valves on the jacket and 
chamber steam-supply pipes to give working pressures 
of 17 Ib. per sq. in. 

Correction of the second type is more difficult; it 
is necessary to remove the reducing-valve on the jacket- 
to-chamber steam pipe and reduce the working-pressure 
of both jacket and chamber to 17 Ib. per sq. in. by 
adjusting the pressure of the steam supply to main- 
steam models or the pressure control on those heated 


‘Main steam 
| pressure gauge 
/ 





Chamber sleam 
~~~ _ 






































Chamber 


] [ aischargevine 





Fig. 2—Diagram of a steriliser with separate steam-circuits for jacket 
and chamber. 
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Fig. 3—Diagram of a steriliser in which steam passes from the jacket 
to the chamber through a reducing-valve. 


by gas or electricity. At the same time it is advisable to 
reset the safety blow-off valve to discharge at 20 lb. 
per sq. in.; in older gas and electrically heated models, 
this may be the only way of preventing the working 
pressure from rising above 17 Ib. per sq. in. 

The difference between the jacket and chamber working 
pressures may appear to be greater than 2 Ib. per sq. in. 
because of inaccurate gauge readings. Where possible, 
the accuracy of the pressure-gauges should be checked 
periodically against a calibrated test gauge. A siphon 
fitted to the gauges will protect them against overloading. 
Recontamination 

Efficient air-filtration is necessary to prevent recon- 
tamination whether drying is done by using a vacuum 
to draw warm, dry, filtered air through the load, or by 
drawing a vacuum alone and using the air-filter pipe to 
‘* break”? the vacuum before the load is removed. 
Although few sterilisers lack an air-filtering mechanism, 
in many it is deficient or badly maintained. Repair of a 
deficient air-filter should be attempted; if it should 
prove impossible, the steriliser ought to be condemned. 

An air-break between the chamber discharge-pipe and 
drain and a no-return valve on the discharge-line will 
prevent retrograde contamination of the chamber and 
contents when a vacuum is applied during drying. In 
sterilisers producing steam by gas or electrical heating 
of a water reservoir in the instrument, contamination 
may pass from the chamber to the main hospital water- 
supply unless there is an air-break between the water- 
supply pipe and the steriliser filling funnel. 

Ejector System 

Inability to draw a vacuum for drying may be due to 
a@ worn or broken venturi tube; to damaged valve 
facings or leaking joints in the ejector system; to an 
air-leak elsewhere, e.g., a loose valve in the air-filtering 
mechanism or a badly-fitting door gasket; to sharp 
angles in the ejector-system piping; or to positive 
pressure in main drains if the ejector discharges into the 
drain with no air-break. These faults should be corrected. 
If possible the ejector system should fall to its discharge 
point, preferably at a condenser. A vacuum of 5-6 in. 
Hg is enough to dry large loads in 45 minutes. 


Tests and Modifications of Three Sterilisers 
Three sterilisers have been modified on these lines. 
After a routine inspection along with the hospital engineer 
to find what defects were present and to examine the 
possibility of repair, the efficiency of each steriliser 
was tested before and after repair by the method 
described by Howie and Timbury (1956). Test packs 
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were placed throughout the load to be sterilised in the 
centre of the dressings bundles; at least one pack was 
placed in the centre of the largest bundle in the lowest 
and coolest part of the chamber. Each test pack, made 
up in small linen dressings-bags, contained : 

(1) Browne’s sterilisation indicator tubes no. 2. These 
chemical indicators, if stored below 70°F before use, change 
colour from red to green in 25 minutes at 115°C. 

(2) Steam-permeable envelopes containing swabs con- 
taminated with dust swept from the hospital corridors. The 
spores in similar samples placed in a laboratory autoclave 
operated at 227°F (108°C) were killed in 10 but not 5 minutes. 

(3) Steam-permeable envelopes containing one-gramme 
samples of dried, powdered, garden soil wrapped in one 
thickness of filter-paper. The spores in similar samples placed 
in a laboratory autoclave operated at 240°F (115°C) were 
killed in 30 but not 25 minutes, 

(4) Six unsterilised dressings swabs, included to test for 
recontamination during drying. 


Note was taken of the jacket and chamber pressures 
during the sterilisation run, the time used for steaming 
and drying, the efficiency of the ejector system, the dry- 
ness of the load at the end of the run, and the presence 
or absence of damage to the load from superheating. 

After sterilisation the test packs were collected and the 
dust swabs, earth samples, and dressings swabs were 
placed in Brewer’s thioglycollate medium ‘and incubated 
at 37°C for at least 96 hours before being considered 
sterile. 

After these tests, repeated if required, the necessary 
repairs were made by the hospital engineer. About 2 
days were necessary to repair each of the three sterilisers. 
Finally, tests of efficiency were repeated; at the end 
of the first test-run, drying was done for 45 minutes ; 
the period recommended to the theatre staff for subse- 
quent use was calculated from the state of the load at the 
end of this time. 


STERILISER A 


This steriliser is a 1951, horizontal, free-standing, 
main-steam model. A _ bellows-type nced-pressure 
trap was present on the discharge-pipe but the element 
was not of the near-to-steam t ; it opened 20-30°F 
below the temperature of phase-boundary steam at the 
usual working pressure, instead of 2—4°F below, and 
trapped air and condensate in the chamber. No thermome- 
ter was present but there was a blocked screw-fitting for 
a thermometer at the first angle in the discharge-line. 
Discharge passed to the drain by an air-break visible 
to the steriliser operator. The ejector system was capable 
of drawing a vacuum of 4—5 in. Hg. Plumbing connections 
were satisfactory. Because this steriliser supplied steam to 
the chamber via the jacket with no intervening reducing- 
valve, no disparity was noted between the jacket and 
chamber pressures. 

Dressings were steamed for 45 minutes and dried for 
90 minutes, not because this was the time necessary 


to produce dry dressings, but because this ‘ had always 

been done.’”’ Tests under these conditions showed 

occasional failure to alter the colour of chemical indica- 

tors and sterilise dust swabs, and consistent failure to 

sterilise earth samples. No recontamination during 
ing was detected. 

n a day a near-to-steam bellows element (‘ Spirax- 
Sarco’) was placed in the valve seating already present 
on the discharge-pipe and a clock-type thermometer 
screwed into the thermometer site at the first angle. 
A no-return valve was incorporated. in the discharge- 
pipe between the trap and the thermometer. 

When test packs were exposed for 45 minutes at a 
discharge-line temperature of 250°F (121°C), the chemical 
indicators were altered and the spore preparations 
sterilised. The load was found to be satisfactorily dry 
after 40-45 minutes with no evidence of recontamination 
(see table). 

STERILISER B 

This steriliser is a 1922, horizontal, free-standing, main- 
steam model. No automatic trap or thermometer were 
present on the discharge-pipe ; air and condensate were 
removed by a hand-operated turn valve which was 
frequently and wrongly kept shut during steaming. 
A visible air-break was present on the discharge-line. 
The exhauster system was unable to draw a vacuum for 
drying of more than 2 in. Hg. An air-filter was present ; 
the plumbing connections were satisfactory, and there 
was no disparity between the jacket and chamber pres- 
sures during the second half of the steaming period. 
Dressings were steamed for 45 minutes; drying was 
satisfactory only after 90 minutes. Tests showed frequent 
failure to alter the colour of chemical indicators and 


consistent failure to sterilise spores in earth. No recon- | 


tamination during drying was detected. 

During 3 days a balanced-pressure thermostatic trap, 
strainer, no-return valve, and thermometer were fitted 
to the discharge-line. The exhauster,system was repaired 
with difficulty enabling a vacuum to be drawn of 
5-6 in. Hg. 

When test packs were exposed for 45 minutes at a 
discharge-line temperature of 250°F (121°C), chemical 
indicators were altered and the spore preparations 
sterilised. At the end of the first test run, the load 
was dried for 45 minutes, but despite the presence of 
the trap to allow discharge of condensate and the increased 
efficiency of the vacuum system, large quantities of 
condensate were found lying in the chamber at the end 
of this period. This was because tilting of the body of 
the steriliser directed the flow of condensate away 
from the internal discharge-port: it was corrected by 
altering the angle of tilt with wooden blocks placed 
under the steriliser supports. Drying was then satis- 
factory after 40-45 minutes, with no evidence of 
recontamination (see table). 


STERILISER C 

This steriliser, a 1925, free-standing, horizontal, main- 
steam model with separate steam supply to chamber and 
jacket, was examined after a report from the nursing 
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staff that a load of bandages had caught fire during 
sterilisation. 

No automatic trap was present on the discharge-pipe ; 
air and condensate were discharged through a hand- 
operated valve which was frequently kept shut during 
steaming. There was no thermometer. Discharge passed 
to the drain by an air-break visible to the steriliser 
operator. Although an air-filter pipe passed through the 
door, no filter-cup was present; air passed into the 
steriliser during drying through a wide-mesh metal 
filter in the base of the filter-cup holder. The ejector 
system was unable to draw a vacuum of more than 
1-2 in. Hg. The plumbing connections were satisfactory. 
Steaming of dressings was continued for an hour at a 
gauge pressure of 20 Ib. per sq. in., the jacket pressure 
corresponding; drying was satisfactory only after 
2 hours. Tests showed consistent failure to alter the 
colour of chemical indicators and sterilise earth samples. 
Recontamination during drying was detected three 
times; on each occasion, aerobic sporing bacilli and 
diphtheroids were isolated from the dressings swabs. 
During 3 days an automatic, balanced-pressure trap 
with near-to-steam element, clock-type thermometer, 
and no-return valve were fitted to the discharge-pipe. 
A new filter cup was fitted to the holder already present 
and the vacuum system was repaired, allowing a vacuum 
of 4-5 in. Hg to be drawn. 

When test packs were exposed for 45 minutes at a 
discharge-line temperature of 250°F (121°C) and a 
chamber pressure of 20 Ib. per sq. in., the colour of 
chemical indicators was altered and the spore prepara- 
tions sterilised. Drying was found to be satisfactory 
after 40—45 minutes, with no evidence of recontamination. 
(see table). 

Discussion 

Efficient use of steam in gravity air-displacement 
pressure steam sterilisers depends on free removal of air 
from the chamber and load before and during steaming. 
This is achieved by correct packing and arrangement 
of the load in the steriliser, allowing gravity displace- 
ment of air to the foot of the chamber, and subsequent 
removal of air through a suitably trapped discharge- 
pipe. 

A balanced-pressure trap, if fitted with a near-to-steam 

element, opens 2-4°F below the temperature of phase- 
boundary steam, irrespective of the working tempera- 
ture and can cope with air and condensate discharge 
over a wide temperature range. A similar type of trap 
is in use in hospital heating systems, but the element 
used for this purpose is not suitable for use on a steriliser, 
for it closes 20-30°F below the temperature of phase- 
boundary steam; if fitted to a steriliser it closes too 
soon during steaming and traps air and condensate in the 
chamber. 

Discharge-traps of the metal or fluid expansion type, 
set to open at a fixed temperature, involve the same risk 
from closing too soon, trapping air and condensate in the 
chamber; or they may close so late that maintenance 
of the chamber steam pressure and temperature becomes 
difficult. Air and condensate discharge through a hand- 
operated valve is possible but requires continuous and 
skilled supervision ; this is rarely available. 

The increase in sterilising efficiency due to efficient 
air removal is shown by the results obtained from 
steriliser A where repair was limited to the replacement 
of the heating-system element present in the trap by 
a@ near-to-steam element, and the fitting of a thermo- 
meter. 

If a balanced-pressure trap with a near-to-steam ele- 
ment is present, attempts to remove air by drawing 
a vacuum before steaming are unnecessary. Satis- 
factory air removal by this method requires a vacuum 
of 30 in. Hg; few sterilisers can produce a vacuum of 
this order unless fitted with a special pump. Drawing 
a fore-vacuum, though it may remove some of the air 
present in the chamber, does not allow secondary and 
later removal of the air which is displaced from the load 
during steam penetration, and by causing superheating 


may delay sterilisation and damage the load. Efficiency 
of the ejector system in gravity air-displacement sterilisers 
is necessary only to increase the rapidity of drying ; 
a high vacuum is not needed for this purpose. 

The inadequacy of the chamber pressure-gauge as a 
means of controlling sterilisation is shown by comparison 
of the chamber pressure-gauge and discharge-line tem- 
perature readings in the table. In the presence of 
complete air discharge, the discharge-line temperature in 
each steriliser during steaming was 250°F (121°C); the 
simultaneous chamber pressure-gauge readings were 
17 lb. per sq. in., 17 Ib. per sq. in., and 20 Ib. per sq. in., 
corresponding to theoretical chamber temperatures of 
254°F (123°C) and 259°F (126°C). This discrepancy was 
due to fatigue in the gauge springs producing high 
readings; it can also be due to faulty housing of the 
thermometer element in the discharge-line. The 
inaccuracy of pressure-gauge readings as a guide to the 
chamber temperature is increased if air discharge is 
incomplete, because the presence of ‘air in the chamber 
lowers the temperature without altering the working 
pressure. 

For these reasons a thermometer is necessary, and the 
practice of controlling sterilisation by pressure-gauge 
readings is to be condemned. If a recording thermo- 
meter is fitted it should be calibrated against the tem- 
perature reached in the discharge-line during steaming 
as measured by thermocouple or a directly-reading 
thermometer. If, as is common, the recorder writing 
arm is set to record temperature by inference from the 
chamber pressure during steaming, it does not produce 
a true record of the chamber temperature. 

Although an accurate and correctly sited thermometer 
records the lowest temperature in the chamber, it gives 
no direct indication of the efficiency with which steam 
penetrates the load. Routine tests with indicators of 
known heat resistance are therefore necessary, particularly 
as steam penetration depends largely on the nature of 
the load and the way in which it is packed and placed 
in the steriliser. Chemical indicators placed in the centre 
of each bundle allow a rapid check on correct packing and 
placing ; if the indicator is not altered the bundle should 
be withdrawn from use, repacked, and resterilised. 
Bactericidal tests with spore preparations give final 
proof of the steriliser’s biological efficiency (Savage 
1954), but the results may be misleading unless the 
preparation is of known resistance to moist heat, placed 
in the centre of the individual bundles, and in such a 
form that steam can penetrate it easily. Spore tests 
carried out with unstandardised material incorrectly 
placed in the load may mask inefficient sterilisation. 

During drying, efficient air-filtration is necessary to 
avoid recontamination of the load with airborne organ- 
isms. The method of testing described, with test packs 
placed in the centre of the bundles being sterilised, 
demonstrates heavy contamination. which has escaped 


filtration in the surrounding fabrics, Under these condi- - 


tions a pad of sterile cotton-wool or gamgee in the filter 
cup prevents recontamination provided it is. changed 
daily and does not become wet from back-flushing of 
steam along the filter pipe. A commercially produced 
clay filter may be fitted, but this also filters inefficiently 
if wet. 

Sterilisation depends on the correct operation of 
satisfactory equipment (Lancet 1956). Ignorance or 
carelessness may endanger life: the life of the operator 
as a result of accident when attending to the steriliser 
(e.g., by opening the steriliser door before the chamber 
pressure gauge returned to zero); or the lives of 


patients by producing unsterile loads. Staff responsible 
for working sterilising equipment should be trained in 
the principles of modern steam sterilisation and the 
operation of the’ particular instrument with which they 
work. Perkins (1956) has written an authoritative account 
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of modern guvvity © air-displacement steriliaation practice 
and equipment. 


Summary 


Many inefficient operating-theatre dressings sterilisers 
could be modified usefully and easily in 2 or 3 days at 
a cost of about £5 for materials. 

Three cases are presented to show increase in efficiency 
after correction of common faults. 

To ensure sterilisation, correct training of staff is 
as important as efficient equipment. 

I wish to thank the hospital engineer, Mr. J. Wood, for 
carrying out the necessary repairs, and for technical advice. 
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MEDICAL DEFENCE UNION 


SPEAKING at the annual meeting of the Union on 
Sept. 17, Dr. 8. CocHRANE SHANKS, the president, said that 
last year membership continued to increasé ; and, though 
the number of cases referred to solicitors was steady at 


under 300, more and more members were asking for help 
and the office was busier than ever; moreover, in 
damages awarded and claims settled the sums tended to 
increase. For these reasons an increase in the subscription 
would be necessary; the year covered by the report 
showed a deficit. 

In their annual report the council draw attention to 
the difficulties which arose in a case where the Union 
accepted responsibility for the legal representation of a 
member against whom proceedings were threatened. But 
the member left the country’and did not renew his 
subscription, and the Union was obliged to tell the 
hospital authority concerned that it could no longer 
nominate a solicitor to act in the case, because the 
member was out of benefit. The moral, says the report, 
is that doctors engaged by hospital authorities should be 
required to belong to a defence body and to continue 
membership (including, if necessary, overseas member- 
ship) after leaving the hospital, since the Statute of 
Limitations runs to three years. 

The council welcomes the Medical Act of 1956 in 
general, but plans to give evidence to the British Medical 
Association’s committee reviewing the operation of the 
Act. 

The total membership of the Union at the end of 1956 
was 43,251, including 2741 elected and 173 reinstated 
during the year. 





Symposia 





NUCLEAR SEX 


THIS symposium, the first to be devoted to the subject, 
was held at King’s College Hospital Medical School, 
London, on Sept. 6 and 7, and was attended by some 
seventy members from ten countries. 


Cytological and Genetic Aspects 


Dr. B. Stizynsxki (Edinburgh) wondered why the 
sex chromatin is usually reported to be present in only 
60-80% of nuclei in women: if it represents the XX 
chromosome pair and this pair is present in all female 
nuclei, it should never be absent. He suggested that 
Timomen’s data, which indicate gross variation in 
chromosome number from cell to cell in most tissues, 
could account for this. In subsequent discussion, how- 
ever, both Timomen’s data and the invisibility of sex 
chromatin from some female nuclei seemed generally 
to be regarded as the result of technical defects. 


Dr. C. E. Forp (Harwell) showed how limited is 
present-day knowledge of human chromosomes, but 
was optimistic concerning the prospects of advance 
with new techniques. He discussed especially the evidence 
for the relatively new view that the human chromosome 
number is 46, and the pairing of the human X and Y 
chromosomes, which is end to end or sometimes does 
not occur at all. He also undertook to make available, 
to all interested, directions for handling biopsy material 
(chiefly testicular) likely to be suitable for chromosome 
studies in intersexes. 


Mr. J. L. HamErRtTON (London) described the behaviour 
of the large and relatively easily studied sex chromosomes 
in Rattus natalensis. In them normal pairing, with 
chiasma formation, of the homologous segments of the 
X and Y chromosomes seems definite, though it has been 
denied in mammals with smaller sex chromosomes ; 
and Dr. L. Sacus (Rehovoth, Israel) in discussion, was 
very sceptical of its occurrence in man. 

Mr. H. P. KLInGEr (Basle) had studied the sex chroma- 


tin in amnion and chorion of human embryos. Amitosis, 
common in these cells, is preceded by division of the 


sex chromatin and nucleolus; and it was possible to 
follow the stages of this division in detail. 


Dr. Crctt1e L&UCHTENBERGER (Cleveland, Ohio) 
had estimated desoxyribosenucleic acid (D.N.A.), arginine, 
and dry mass of large numbers of single spermatozoa 
of bull and man, and emphasised the constancy of 
D.N.A. content of fertile sperma. 


Dr. Sacus discussed the extent to which the contribu- 
tions of nuclear sexing to the study of human sexual 
anomalies were of interest to geneticists. The majority 
of the cases appeared to be of genetic origin, though the 
mode of inheritance was not always clear. The different 
modes of action of abnormal genes were well exemplified 
in this field: thus a gene might appear to act directly 
on the developing gonad (Turner’s syndrome, perhaps 
Klinefelter’s also), on a well-defined stage of steroid 
synthesis (adrenal virilism), or on the tissue response 
to hormones. 


Dr. P. Rus (Gentofte, Denmark) described a series of 
changes in the early stages of tissue-culture of lympho- 
cytes whereby the small deep-staining nuclei enlarged 
and acquired a much looser texture, so that the sex 
chromatin became readily visible and these normally 
unsexable cells could easily be sexed. 


Intersex and Related States 


Dr. Sacus, on behalf of Dr. Mataitpz Damon 
(Rehovoth, Israel) discussed the réle of the sex chromo- 
somes in human intersexes. The feminine phenotype 
without normal gonads might develop in the presence of 
any sex chromosome constitution, certainly with XX 
and XY, possibly with XO, possibly with XX/XO 
chimaeras, and so on. An almost normal male pheno- 
type with testes might develop in the presence of XX 
chromosomes (Klinefelter). The converse to this is 
a sex reversal in the opposite direction, a normal feminine 
phenotype with ovaries in the presence of XY thromo- 
somes—had not yet been described. [Dr. Ashley’s 
contribution later in the meeting filled this gap.] The 
pseudohermaphrodites in which gonads and sex chromo- 
some constitution corresponded could now be fairly 
readily understood, but complete sex reversal of the 
Klinefelter type still presented a major problem, as did 
the early stage, the actual gonadal anomaly, of Turner’s 
syndrome. 
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Dr. A. PrapER with Dr. R. Srepenmann (Zirich) 
described two cases of congenital adrenal hyperplasia 
with adrenal deficiency and feminisation. This new 
syndrome appears to correspond in a general way with 
adrenal virilism, but to represent an enzyme deficiency 
at a still earlier stage of steroid synthesis than the latter 
condition. 


Prof. C. OVERZIER (Mainz) pointed out that in ordinary 
cases of so-called gonadal agenesis (Turner’s syndrome) 
a rudiment of the gonad is in fact demonstrable. He 
had seen two cases of total agenesis of the gonad, and in 
both of these wolffian and miillerian ducts developed 
to a limited but equal extent. His hypothesis of ‘‘ initial 
and permanent induction by the gonads” accounted 
for these findings, which are at variance with the accepted 
hypothesis, based on Jost’s gonadectomies in embryos, 
of the course of development in Turner’s syndrome. 
Prof. A. Jost, however, in discussion, found Professor 
Overzier’s theory unacceptable without experimental 
confirmation. - 


Dr. E. Starter (London) confirmed the absence of any 
anomalies of genetic sex among homosexuals. In an 
extensive study of the kinship of homosexuals and other 
sexual deviants the only certainly significant findings 
had been the late position of male homosexuals in the 
sibship and their birth to older mothers. 


Dr. C. N. Armstrone (Newcastle upon Tyne) dis- 
cussed transvestitism, in which also no anomalies of 
nuclear sex had been found. He emphasised the early 
origin and depth of the feelings involved, and the 
difficulties of formulation of any policy for dealing with 
these cases. 


Dr. W. M. Davipson with Dr. D. RoBrertson Smita 
(London) discussed the sex nodules (‘‘ drumsticks ”’) of 
polymorphs, with special reference to Klinefelter’s syn- 
drome. This provided the only suggestion of discrepancy 
between nuclear sex determined by other methods, and 
polymorph sex. In cases which were genetic females by 
all other methods, intermediate figures were obtained 
with polymorphs. Graphic methods showed that this 
discrepancy did not depend on any anomaly of poly- 
morph nuclear lobing. 


Prof. H. R. Wuepemann (Krefeld) had used the poly- 
morph method successfully in study of a very large 
series of intersexes, the data generally confirming those 
of users of more conventional methods. Collected data 
of drumstick frequencies in females of differing ages 
suggested a steady fall in frequency with age. 


Dr. B. Lennox with Dr. M. A. Frrcuson-Smitu, 
Mr. W. S. Mack, and Dr. J. 8. 8. Stewart (Glasgow) 
described the findings in a large series of Klinefelter’s 
syndrome (or congenital micro-orchidism, as they wished 
to re-christen it) derived chiefly from a male infertility 
clinic. He emphasised the significance of differences 
in testicular morphology between male and sex-reversed 
female cases. Their statistics showed the syndrome to be 
@ major cause of male infertility: the true frequency 
of genetic-male and genetic-female cases was probably 
at least 1 : 10,000 each in Glasgow. 


Dr. SrEBENMANN described the testicular morphology 
of genetic-females in Klinefelter’s syndrome in greater 
detail, emphasising the small tubules and the deficiency 
of elastic tissue. 7 cases of dystrophia myotonica with 
testicular deficiency had all proved to be genetic males. 


Dr. Stewart with Dr. Fercuson-Smitu, Dr. LENNOX, 
Mr. Mack, and Miss Marron Izatr presented data on the 
families of the cases of Klinefelter’s syndrome in which 
the high proportion of childless uncles strongly suggested 
a pattern of inheritance with paternal transmission of 
genetic-female and maternal transmission in the genetic- 





male cases. Anomalous Rh serological findings suggested 
at least the possibility of triplication at the E locus. 
He believed that the mode of inheritance supported 
the autosomal masculinising gene explanation of the 
syndrome, and presented a more detailed hypothesis 
involving translocation of chromosome segments. 


Dr. P. E. Potant with Dr. P. M. F. Bisnop (London), 
Dr. Fercuson-Smiru, Dr. LENNOX, and Dr. STEWART 
presented an interim report on colour-blindness in 
Klinefelter’s syndrome. Though many more cases 
will be needed to reach statistical significance, the 
figures to date (no colour-blindness cases in 19 tested 
genetic females and 4 in 26 genetic males) already 
suggest that nuclear sexing accurately represents the 
XX/XY constitution of these patients. 


Discussion on these papers centred largely on the 
nature of the genetic defect in sex-reversed cases of 
Klinefelter’s syndrome: not all speakers accepted the 
Glasgow group’s contention that ‘genetic-male cases 
form a group equally well defined and equally interesting. 
Danon and Sach’s explanation, based on the action of 
an autosomal masculinising gene, was generally accepted 
as the best yet available. 


Dr. D. J. B. Asutxy (Liverpool) presented a case in 
which feminine habitus and genitalia were present, and 
the nuclear sex was male. Normal-looking ovaries were 
present, and their normality was confirmed by biopsy. 
Though Professor OVERZIER entered a necessary caveat 
that biopsy might not exclude an ovotestis, this is 
probably the first reported case of complete sex reversal 
in a genetic male. 

Study of Tumours 


Dr. A. 8. Tavares (Porto, Portugal) had confirmed 
that well-differentiated tumours conformed to the sex 
of the host, but that many teratomas in the male were 
‘* Barr-positive.” He believed that there existed a 
special group of ‘‘ undifferentiated-cell”’ tumours in 
which intermediate counts were obtained. Pure 
seminomas were always male, but seminomas arising 
in teratomas had the same sex as the teratoma. 


Dr. N. B. Arxrn (London) had studied sex-chromatin, 
and chromosomes in squash preparations of human 
tissues. Of 65 suitable tumours from women, 50 had 
single sex-chromatin bodies, 7 two, and 8 none. The 
two-body nuclei were probably all tetraploid, chromo- 
some counts and D.N.A. estimations agreeing in this: 
in 1 case at least this character persisted in serial 
biopsies over several months. 


Dr. Lots Myers (London) had sexed 105 teratomas. 
The 64 teratomas from women were uniformly female. 
The 41 from men included 13 uniformly female and 8 
mixed male and female. In the mixed cases the areas 
with male and female nuclei were mixed together at 
random, with abrupt transitions from one to the other. 
In discussion, though Dr. Lennox defended his hypo- 
thesis of origin of teratomas by fusion of haploid 
cells, the cytologists and geneticists present ‘preferred 
Dr. TavaREs’s suggestion of the reduplication of the 
chromosomes of a single haploid cell. Dr. MyERs was 
unconvinced by either explanation. 


In conclusion, Prof. Murray L. Barr (London, 
Ontario), who presided at this last session, himself drew 
together many of the divergent strands of the symposium. 
Especially interesting was his historical survey showing 
how a war-time interest in air-crew fatigue had led 
through a study of chromatolysis in cat hypoglossal 
nuclei to the recognition of the sex-chromatin body, and 
to the opening up of the many lines of research indicated 
in the symposium. 

The Wellcome iisgntetion. ¥ the Ciba Foundation, and Kings 
a ad ane tal Medical ool contributed to the costs of 
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Letters to the Editor 





INFLUENZA 


Srr,—There has been a tendency both in the lay and 
in the medical press in recent months to emphasise the 
mildness of the influenza which has appeared in this 
country with increasing frequency in the past few weeks 
and has been active in the East for some considerable 
time. It is of course true that no good will come of undue 
alarm, much less panic. Has there not, however, been 
too much of an ostrich policy in this matter ? 

Experience of the past 150 year swould suggest that a 
pandemic of influenza is fully due, since an interval of 
nearly 40 years has elapsed since the last one. In these 
matters memory appears to be rather short: the first 
wave of the influenza of 1918-19 which appeared in the 
early summer of 1918 was quite mild ; its only 
feature was its remarkable infectivity ; but the second 
wave which struck from October to December was grim 
and formidable to the last degree. 

No conclusive proof of the activity of a virus in the 
pandemic of 1918--19 was made while it lasted, although 
its existence was suggested repeatedly. Since the 
pioneer work of Smith, Laidlaw, and Andrewes,' how- 
ever, a vast amount of valuable work of great scientific 
interest has been done in many countries on the réle of 
virus in localised epidemics of influenza. It may be 
assumed that since the réle of virus in these epidemics 
has been so clearly demonstrated it must follow that a 
pandemic is due to a virus of peculiar invasive power. 
This may well be the case; but we do not know. Still 
less do we know whether such a virus would be more or 
less easily controlled by prophylactic inoculation of virus 
vaccine than the epidemic strains already referred to. 

We do know, however, that by the end of the last 
pandemic the great majority of competent bacteriologists 
were convinced that Haemophilus influenza had played 
an important part in the pandemic. Much of this 
evidence was summarised by McLeod et al.* 

It has been shown by Laidlaw * that the virus produces 
a highly infectious but not particularly severe disease in 
the ferret and can be adapted to mice so as to produce a 
fatal disease with characteristic lesions. It is only in the 
pig, however, that a spontaneous disease resembling 
human influenza in its combination of high infectivity 
and severity has been observed and produced experi- 
mentally. Lewis and Shope’s experimental work,‘ 
however, showed very clearly that this disease depended 
on the combined action of a virus and a hemophilus 
bacterium. 

It is not, therefore, stretching probabilities to suppose 
that the H. influenee is responsible for the most formid- 
able features of pandemic influenza although it may 
depend on the virus to open the bronchial tree to its 
attack. 

In this connection the paper by Duval and Harris ° 
deserves consideration. Working in New Orleans in the 
autumn of 1918, at the height of the pandemic which 
was producing 2000-3000 cases per diem in that city, 
they tried prophylactic inoculation with a vaccine which 
contained H. influenza and nothing else. This was 

prepared mainly from the Wollstein strain of the 
Rockefeller Institute. A saline suspension was prepared 
from 48-hour cultures on a blood-agar which was prepared 
with 1% of washed human red cells, and this suspension 
was sterilised by 10-15 minutes’ exposure to chloroform. 
It was given subcutaneously in three doses which con- 





° i 1e6. Andrewes, C. H., Laidlaw, P. P. Lancet, 1933, 


cLeod, J. W., Ritchie, A. G., Dottridge, C. A. Quart. J. Med. 
1921, 14, 327. 
’ 1936, 1, 1118. 


. Laidlaw, P. P. Lancet 
wis, P. A., Shope, R. E . Med. 1931, 54, 348, 361, 373. 
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Le 
: Duval, C. W., Harris, W. H. J. ‘mmunol. 1919, 4, 3 


tained 10°,* 10°x 0-5, and 10° bacteria respectively and 
at three-day intervals. 30% of sharp reactions were 
recorded but these did not exceed in severity those which 
often follow 1T.4.B. inoculation and rarely occurred after 
the second or third injections. 

This vaccine was tested on employees of banks, business 
houses, &c. In 342 volunteers who received three doses, 
there were no cases. In 238 refusing inoculation, there 
were 93 cases and 27 pneumonias. 

Taking all the inoculated, whether they had one dose 
or more, and including cases which occurred in a recrudes- 
cence two months after the first epidemic wave, the 
results were: 3072 inoculated, 3% of illness; 866 not 
inoculated, 41% of illness. 

These are more convincing results than any that I 
know to have been published for virus-vaceine control 
of influenza and they were carried out in the circum- 
stances most likely to provide a severe test of any 
measure of prophylaxis. 

It seems to me, therefore, that they deserve more 
careful attention from those responsible for the health 
of the community than they appear to have had. 

A grave mistake may well be made at the present time 
by restricting observation and prophylactic effort to 
virus. 


Dene tS babe J. W. McLzop. 


** PNEUMOCONIOTIC NEUROSIS ” 
Sm,—On the last morning of the recent course on 
industrial diseases -at Hammersmith Hospital a round- 
table discussion was held on the working of the Industrial 
Injuries Act in relation to pneumoconiosis. The present 


. situation has many anomalies ; men with severe respira- 


tory disablement who have worked in the pits for years 
have their claims rejected, while others with no functional 
impairment are awarded sums on a quite extraordinary 
percentage basis which appears nonsensical to those poh 
make the assessment. Wide divergencies exist in the 
proportion of claims accepted by panels in different parts 
of the country and the psychological effect on the men 
appears to be most pernicious ; amongst other things the 
medical profession is made to look ridiculous. 

Clearly the rigid terms df the Act are out of keeping 
with reality. Medical thought in the past has been 
confused and too much attention is still being paid to 
purely static X-ray appearances; the living individual 
and his functional impairment are forgotten while heated 
argument develops over radiological ows as to which 
particular label should be attached to the condition, 
Attention is riveted on minutiz. 

In conversation with industria] medical officers and 
other informed persons at this excellent meeting, one 
could not but sense the intense frustration of the present 
position; it was clear also that those who have to 
administer the regulations often find them almost unwork- 
able and that conflicting interests further bedevil the 
situation. All this is neither good administration nor 
good medicine. Could not a commission of inquiry be 
appointed to give an independent report ? 

Clare Hall Hospital, 


pane ae. Norman Macponatp. 


TREATMENT OF MIGRAINE 


Sim,—Dr. Leyton’s letter of Sept. 14, claiming that 
migraine is ‘‘ a definite organic complaint,” is not very 
convincing to a chronic disbeliever like myself, particu- 
larly as I gave four references by other workers to support 
my ‘‘ psychosomatic ’’ viewpoint, and he has given five . 
of his own reasons for his ‘‘ organic” assumption. 

Dr. Leyton claims that he helps over 80% of his 
patients by purely organic methods and not suggestive 





*In the original paper a billion and assumed, to be the U.S.A. 
billion (= 10°). 
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methods—but his methods are highly suggestive, if, for 
example, the administration of chorionic gonadotrophin 
has to be ‘‘ kept up for years . . . every three days.” 

Dr. Leyton is to open a discussion for the Hypno- 
therapy Group on migraine, at 1, Wimpole Street, on 
Oct. 17 at 8 P.m., when both sides of the argument 
ean be heard. Any reader who is interested would 
be very welcome. 


London, W.1. 


INADEQUACY OF GENERAL ANASTHESIA FOR 
ABDOMINAL OPERATIONS 

Sir,—Both Dr. Loder (Sept. 7) and Dr. Pelmore 
(Sept. 21) appreciate that irritation of autonomic nerves 
contributes to operative shock. 

Dr. Loder’s suggestion that this can be prevented by 
infiltration of the appropriate autonomic plexuses with 
local anesthetics is sounder on theoretical grounds than 
the use of ganglion-blocking agents. 

Animal experiments have shown that the non-specific 
responses and vasomotor collapse which follow irritation 
of autonomic nerves do not occur if the area is infiltrated 
beforehand with a local anesthetic. Ganglion-blocking 
drugs confer no similar protection and have no curative 
value.2. Chlorpromazine confers a high degree of pro- 
tection if given at the same time or slightly before the 
autonomic disturbance.* Two general anesthetics, 
hydroxydione and pentobarbitone, have a protective 
action approximately half that of chlorpromazine.‘ 

Even if one makes reservations about the application 
of the results of animal work to clinical problems, it is 
more reasonable to follow up positive findings than to 
advocate a method that finds no experimental support. 
D. A. Buxton Hopxry. 


GORDON AMBROSE. 


London, 8.W.18. 
NERVOUS SYSTEM IN PORPHYRIA 


Srr,—In your annotation of Sept. 14, you seek to 
explain the neurological lesions of acute porphyria 
through the action of a toxic agent. Your suggestion 
that this is the Waldenstrém porphyrin seems unlikely 
in view of the work of Cookson and Rimington,®’ who 
concluded that this substance was an artefact derived 
from porphobilinogen by chemical means. In fluorescence 
studies on necropsy material, my colleagues and I,¢ 7 
like others, have failed to discover any increase in 
porphyrin in the brain, the results even suggesting a 
reduction in the normal coproporphyrin content. The 
view that acute porphyria is due to poisoning with 
porphobilinogen or uroporphyrin is of course no longer 
tenable, but it seems undesirable to postulate a hypo- 
thetical toxin, as you do, to explain some of the details 
of the histopathology. The chief element in the neuro- 
pathology of the disease is demyelination. Since myelin 
is maintained and replaced by processes which most 
probably involve tetrapyrrollic enzymes, it is surely 
more profitable to search for a cause of impaired myelin 
production in the disordered pyrrol metabolism of the 
patients than to look for a deus ew machina in the form 
- of an abnormal toxic condensation product of porpho- 
bilinogen, which might destroy myelin. 

It is unnecessary also for the understanding of the local 
vasoconstrictor effects often seen in the disease to 
postulate the presence of a humoral pressor agent, even 
if there were a suitable pyrollic candidate for this réle. 
The relationship of the vascular phenomena to the 
lesions of porphyria has been discussed elsewhere.* 7 


. Reilly, J., ‘Compagnon, A., Tournier, P., Du Buit, H. Vie 
méd. May, 1955. ’ 
Tardieu, G., Fosaate, J. J., Himbert, J. Bull. Soc. méd. Hép. 


is, 1954, 70, 49 
Reilly. J., Compagnon, A., Tovrnier, P. Ann. Méd. 1954, 55, 5. 


; Abernathy, R. 8., Halberg, F., Spink, W. W. J. Lab. clin. Med. 
1957, 49, 708. ; 

. Cookson, G. H., Rimington, C. Biochem. J. 1954, 57, 476. 

. Gibson, J. B., Goldberg, A. J. Path. Bact. 1956, 71, 495. 3 

. Gibson, J. B., Parkes, W. E., Brennan, C. F. Irish J. med. Sci. 


1957, 6, 127. 


-o wp 


I Dex 


LETTERS TO THE EDITOR 





[sEPT. 28, 1957 





The resemblances between the lesions of porphyria and 
those known to be due to localised vascular obstructions 
are of a non-specific kind. The view that vasospasm is 
the primary mechanism in the disease dates back to old 
experiments with large doses of hxmatoporphyrin, 
conditions which are not found in the disease, Although 
this theory has been copied, with modifications, from one 
paper on the subject to another, it has not received 
confirmation on the way. 

Finally, I should like to plead for the retention of 
Waldenstrém’s classification of the disease into the 
chronic, the acute, and the cutanea tarda types. Watson’s 
classification into erythropoietic and hepatic groups, so 
widely used in America, has undoubtedly helped to 
distinguish the rare chronic from the other types, but it 
overemphasises the importance of the liver lesions in the 
commoner acute type. In the latter, functional and 
structural alterations in the liver are generally slight, 
though in porphyria cutanea tarda they are often of 
clinical importance. : 

Queen’s University, Belfast. James B. Gipson. 


INSTRUMENT FOR TAKING SPECIMENS FOR 
CERVICAL CULTURE 

Srr,—In the investigation of sterility, it is important 
to reveal the presence of bacterial infection in the cervix. 
Symptomless pathogenic bacteria are an important 
factor in the resistance of the cervical mucus to sperm 
invasion, even when the husband has apparently normal 
semen.? 

Cuitures made from a high vaginal or posterior- 
fornix swab are often valueless, since many commensals 
are grown and the important pathogen 
in the cervix is not discovered. Taking 
a cervical culture is not easy, since the 
risk of vaginal contamination must be 
avoided and the cervical plug itself is, 
in these cases, very tenacious, difficult 
to extract, and often quite scanty. 
Some success was attained by the 
insertion, under direct vision through a 
‘ Cold-lite’ speculum, of a platinum wire 
direct into the cervix; this was plated 
directly on the culture media. But many 
cultures were reported negative in this 
process, and it was found much prefer- 
able to remove the whole cervical mucus 
plug and transmit it direct to the 
laboratory without dilution by broth or 
other medium. This has been done by 
the use of specially designed ‘ Pyrex’ 
tubes (made for me by James Woolley 
Ltd., Manchester), with orifices of 
diameter varying from 2 to 4 mm. for 
use according to the viscosity of the ; 
secretion of the cervix. Into each tube rl 
is inserted a rubber bulb, originally 
designed for Ryle’s tubes, which can exert very strong 
suction. Using the cold-lite speculum, the glass tube is 
inserted directly into the cervix without touching the 
vaginal walls; the whole of the cervical mucus plug can 
be extracted and transferred directly to a dry sterile 
container, which may be transported to the laboratory 
with very little loss. The method has been in successful 
use for nearly ten years, and the number of positive 
results has almost doubled since it was adopted. 

Culture of thé cervix at the appropriate time in the 
menstrual cycle has revealed the cause in a number of 
puzzling cases of sterility. Appropriate treatment for the 
pathogenic organism has often been followed by a 
conception soon afterwards. 

Infertility* Clin ~ 
0) 


Manchester Vi 
Memorial Jewish Hospital. BERNARD SANDLER. 


~]s Sandler, B. J. Obstet. Gynec., Brit. Emp. 1952, 59; 203, 
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CONSULTANT AND SPECIALIST 


Sir,—Relatives of so-called ‘‘ chronic” mentally ill 
persons will strongly approve of Dr. Bickford’s letter 
(Sept. 14) about Dr. Rowland Hill’s reference to ‘‘ medical 
custodial work in chronic psychiatric institutions.” 
Certainly, we of this Association, wholeheartedly endorse 
Dr. Bickford’s views. ‘ 

It seems, however, that there are grounds for the layman 
to conclude that Dr. Bickford is one of only a small 
minority of doctors who do not conform to the traditional 
outlook of custodial detention and of acceptance of 
inevitable chronicity in a vast number of mental-hospital 
patients. I quote, for example, from an article in the 
summer number of Mental Health, wherein Dr. O. 
Fitzgerald, of Shenley Hospital, writes: ‘‘ The other 
three quarters [of the total residents of a mental hospital] 
are regarded by the doctors and nurses as utterly 
unresponsive to any specialised form of medical or nursing 
skill. This latter fact is concealed. Such is the life of 
fantasy we lead in the mental hospital world.” —- 

One infers from Dr. Rowland Hill’s assertion that he 
believes doctors of inferior status and ability are good 
enough for the ‘‘ chronic ” mental patient. If this is, in 
fact, what he is saying, then I assure him his attitude 
will be deeply resented by their relatives, among whom, 
as I well know, there is a strong upsurge of opinion that, 
by and large, the ‘‘ chronic ” patient is not receiving the 
medical attention his affliction warrants. 

It is also relevant to quote here the views of a senior 
physician of a mental hospital ? : 

‘“‘ Psychiatric practice in a mental hospital has for too long 
been the favoured career of doctors with inadequate person- 
alities, or who lack the average quantum of drive and energy. 
Until even ten years ago there was little in the way of active 
treatment to bother such people. Many sought and found a 
sheltered life. But recent changes have produced much that 
would encourage the keen, healthy, young doctor with a zest 
for active work. Some, but not enough, are opting for 
psychiatry.” 

Is it surprising that relatives deduce that the primary 
cause of the deterioration of patients is (as, indeed, has 
now been admitted by the Ministry of Health *) inade- 
quate medical and nursing care rather than mental 
disease ? 

I, therefore, in the name of my Association, advance 
the plea that Dr. Rowland Hill and all other members 
of his profession recognise the medical needs of the 
130,000 ‘‘ medically uninteresting’ patients in this 
country’s mental hospitals. 


T. YEADON 


Vice-chairman 
Skipton, Yorks. Friends of Menston Hospital. 


THE WOLFENDEN REPORT 


Sir,—May I thank Dr. Learoyd for his common-sense 
criticisms of the Wolfenden report (Sept. 14)? He very 
rightly says that ‘‘in the réle of law-makers or arbiters 
of morals many . . . psychiatrists are not convincing.” 
Unhappily this truth is increasingly disregarded. As to 
both homosexuality and murder it should be appreciated 
that the provision of treatment is not the primary duty 
of the law. The law exists also, and perhaps primarily, 
to control the environment in the interests of the life 
of the community. I submit that the courts should 
abandon claims to deal with homosexuality and murder 
as problems in morals or therapy, and should rather 
consider them as problems in social surgery. The surgeon 
does not enter into futile debate as to the rights of 
the malignant cell to its own way of life. He makes the 
practical judgment that it is a danger to the life of the 
whole body, and on that basis he deals with it. So also 
with the murderer, or the homosexual, it is not for the 





1. Spectator, April 5, 1957. 
2. Report of the Ministry of Health for 1955, pp. 122, 123. 
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courts to weigh too nicely the responsibility of the 
individual, to split hairs in the light of psychological 
theory, or the McNaughten rules, but rather to exercise 
the practical function of protecting the community. 

Dr. Learoyd points out the danger that implementation 
of the recommendations of the Wolfenden report would 
lead to the growth of groups of homosexuals, analogous 
to the local infiltration of a tumour ; to that the individual 
body reacts by encapsulation, and similarly the com- 
munity reacts by imprisoning its abnormal elements. An 
individual assailed by a homicide or by a homosexual 
may use such force as is nevessary for self-protection, 
and the question of the absolute responsibility of his 
assailant does not deprive him of his right of self defence. 
The rights of the community are the sum of the rights 
of its individual members, and it is logical that the 
community as a whole may take n measures to 
guard itself by encapsulation (that is imprisonment) or 
excision (that is, execution), according to the degree of 
gravity of the attack, or the radical nature of the action 
necessary to safeguard the life of the community. 


Accrington. R. C. WEBSTER. 


APARTHEID IN NURSING 


Smr,—By the passing of the Nursing Act (1957) the 
South African government has taken a further step in 
the implementation of its apartheid policy. In terms of 
the new Act non-white nurses are effectively deprived of 
a share in the decisions of the Nursing Association, and 
in general are placed in the position of second-class nurses 
(for example, white nurses may not now, except in cases 
of emergency, be given orders by any non-white nurses, 
even if senior in the profession). In addition the existing 
(multiracial) branches of the association have been 


‘dissolved and replaced by separate branches for ‘‘ white,” 


** coloured,” and ‘‘ native” nurses; however, only the 
whites have any real say in the affairs of the association 
(section 33 [3]: ‘‘A decision of the majority of the 
members of the Association present at any meeting held 
under this Act, by members who are white persons, shall 
constitute a decision of the Association ”’). 

Control of nursing in this country is vested in the 
South African Nursing Council. Under the new Act no 
non-white person may serve on the council. Separate 
registers for nurses of different races are prescribed in 
the Act, and it is laid down that the council may prescribe 
different uniforms, qualifications, and conditions for reg- 
istration for nurses of different racial groups. Several 
present members of the council have already (in evidence 
to a government select committee) expressed the opinion 
that this type of discrimination is desirable. 

It will be seen that the provisions of the new Act are 
completely in accord with the principles of apartheid, 
but are in marked contrast with the International Code 
of Nursing Ethics. 

What has been the reaction of South African nurses 
to this legislation ? Mass meetings of nurses have been 
held all over the country in protest, and resolutions 
attacking the principles of the Bill were passed at many 
centres. Public multiracial demonstrations have also 
been held and protest marches have taken place in 
Johannesburg, Cape Town, and Durban. 

Non-white nurses at numerous places (including the 
4 largest centres, Johannesburg, Cape Town, Durban, 
and Port Elizabeth) have gone further. At these places 
nurses have refused to be party to the formation of 
separate branches, and have not elected committees to 
run the branches called for in the Act. It will be noted 
that this is not defiance of the law but an éntirely legal 
and dignified gesture. 

There is a widespread feeling that the Nursing Associa- 
tion, as now constituted under the Act, cannot possibly 
represent the nurses of this country adequately, nor 
protect their interests in the way it ought. Accordingly, 
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nurses in Johannesburg, after numerous requests from 
all parts of the country, have called a national conference 
of nurses to meet there in November. This conference 
will discuss the legal, professional, and ethical implica- 
tions of the new legislation, and will consider measures 
designed to protect professional standards. Among other 
possibilities is the formation of a multiracial organisation 
of nurses. 

The conference will, of course, be open to all nurses in 
contrast to any conference called by the Nursing Associa- 
tion in terms of the Act. It is laid down that only white 
nurses may attend a meeting, petitioned for by members 
of the association. It should also be noted that a multi- 
racial organisation formed at the conference would not 
be limited in its activities and procedure in the same way 
as the association is restricted by the Nursing Act. 

Orlando Municipal Clinic, G. Knata 


Orlando, Johannesburg, Organising Secretary of the 
South Africa. National Conference of Nurses. 


A NEW DISEASE ? 


Sm,—Dr. Thomas (Sept. 21) asks for enlightenment 
upon a small point regarding the actual word which gives 
syphilis its name. 

He has made the laudable error of consulting the first 
edition of the poem (Verona, 1530) which unfortunately is 
notoriously corrupt: there are several rints and in one 
place two whole lines A gl out. Two editions appeared in 
the following year (1531). One (Rome) has the two missing 
lines but did not correct “‘ Syphilidenque ’’; the other (Paris) 
was béautifully printed from the Verona edition without the 
two missing lines but with misprints corrected and so it has 
pont correct “ Syphilidemque.” Su uent editions vary 

to which of these three is followed: for instance, 
the eapnrninea Italian edition (Bologna, 1738) is copied from the 
corrupt Verona edition and so omits the two lines while 
retaining the misprint in an unfamiliar word. 


But why bother? Sensible people let sleeping dogs lie, 
and the medical profession might reasonably let ‘* dead ”’ 
languages die. 

Oxford. 


HIGH-PRESSURE OXYGEN AND RADIOTHERAPY 


Sm,—The letters of Dr. Sanger (Aug. 24) and Dr. 
Targowsky (July 27 and Sept. 14) raise points of great 
theoretical interest. Perhaps, therefore, one more 
theoretical suggestion will not be out of place. 


It is known | .at cancer cells derive a greater proportion of 
their free energy from glycolysis than from respiration in 
contrast with normal ce Respiration proceeds at higher 
rH values than glycolysis. The action of raised oxygen 
pressure is probably to raise the rH of the tissues; cancer 
cells would therefore be expected to be more vulnerable 
under these conditions, as seems to be the case if the good 
results from high-pressure oxygen and radiation therapy are 


H. M. Srncriar. 


confirmed. 

It is worthwhile, therefore, examining the ways by which, 
theoretically, the rH of the tissues might be raised. Now as 
rH =2(Eh/C+pH),* the rH of the tissues could theoretically 
be raised either by increasing the pH of the tissues—that is, 
by inducing an alkalosis or by increasing the Eh of the tissues 
(in other words, by inducing a condition which I have called an 
“ oxidosis ’’*). The ways of producing an alkalosis are well 
known. It has been shown that both ascorbic acid and 
glutathione given in massive doses intravenously cause a 
substantial fall in the Eh of the tissues (about 150 millivolts) ¢ 
—a reductosis—and so it might be expected theoretically 
that such substances as alloxan and dehydroascorbic acid 
given intravenously might produce a rise in Eh of the 
tissues—an oxidosis. 

The theoretical deduction to be drawn from these facts 
is that if an alkalosis were induced and then an oxidosis 
superimposed by the administration of a substance such 





1. on, MM 0. Rene em of Tumours. London, 1930. 
2. Deo me nage § Systems. Casnpetias, 1951 ; 

3. Loxton, G “— Vay, D. J. Pharmacol. 1954, 6, 173. 
4. Loxton, G. E. "Le Vay, D. Nature, Lond. 1953, i71, 524, 
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as dehydroascorbic acid the conditions in the tissues 
caused by increased oxygen pressure could be imitated. 

These theoretical suggestions can easily be checked by 
the following experiments : 

(1) Measure the Eh and pH of blood under varying oxygen 
pressure in vivo and in vitro and hence deduce if the changes 
in rH deduced actually occur. 

(2) Measure the change of Eh in the tissues and of the blood 
in vivo after the administration of such substances as dehydro- 
ascorbic acid and alloxan. 


.— $.B.3. G. E. Loxton. 


CLASSIFICATION OF GASTRIC ULCERS 

Srr,—May I suggest that the pain usually associated 
with a ptosed hypochlorhydric stomach can, fluoro- 
scopically, be seen in the erect position to be situated 
centrally and not in the body of the stomach and that 
it is caused by the dragging of the stomach on the lesser 
omentum (hepatogastric and hepatoduodenal ligaments). 
The pain is relieved by the horizontal position because 
it abolishes the pull of gravity, and ‘therefore is mech- 
anical, and not chemical as is tentatively suggested by 
Mr. Daintree Johnson (Sept. 14, p. 518). It is eoem Fa 
able, therefore, whether partial ablation of the stomach 


however modest, can be considered as the appropriate * 


treatment for this condition when medical means are 
available which restore the tone of the gastric musculature. 
London, W.1. J.-JACQUES SprmRa. 
A VIBRATING BED FOR ANKYLOSING 
SPONDYLITICS 


Sim,—It is not uncommon, in taking the histories of 
patients with ankylosing spondylitis, to find that constant 
gentle agitation in sleep prevents much of the morning 
stiffness and pain which is characteristic of this condition. 
Sleeping on a yacht at anchor, in aeroplanes, and in 
railway carriages have all been noted to have this 
ameliorating effect. Some two years ago, we therefore 

igned and made a vibrating bed to give constant 
gentle agitation to the spine of the sleeping spondylitic. 

A 1/;-horse-power motor hase, 1440 revs. 
aie was bolted to a Rana ao graeedi-s welded 
struts under the frame of a ital bed (see caveman - 
ing figure). Coil springs were wel at intervals of about 
9 in. to the underside of a spring frame, and the other end 
of the coil was welded to the top side of the bed frame ; 
thus the spring frame which carries the patient is suspended 





The small '/,-H.P. electric motor fitted to the underside of an ordinary 
hospital bed. 1t runs off the normal electrical power-point. 
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from the bed and held by these coils. A solid bar was welded 
across the spring frame and to this a shaft was secured and 
connected to a pulley shaft, slightly off centre. This pulley 
shaft was driven from the motor by a ‘ V ’ belt drive. Pulleys 
on the motor shaft give some variations in speed, This is 
a gata ge and we are now proceeding to make a similar 
bed which will run more silently and which is geared to give 
greater control of the rate of vibration. 

After sleeping on this bed the spondylitic is less stiff 
and painful in the morning and is able to start his daily 
work with less discomfort and at an earlier hour than 
without its use. 


Westminster Hospital, 
London, 8.W.1. 


FAINTING AND CEREBRAL DAMAGE 


Sir,—Dr. J. G. Bourne is to be congratulated upon his 
excellent article (Sept. 14) and, indeed, upon his continual 
efforts to draw attention to some of the dangers of dental 
anzsthesia. My purpose is not to criticise Dr. Bourne’s 
main argument but to mention one or two points that 
have occurred to me while reading his paper. 

In two and a half years, Dr. Bourne has discovered 
14 fatalities in the course of dental anesthesia. In 1952 
general dental anesthesia was administered to 23 persons 
per 1000 of the population.* At the 1951 Census the 
total population was 53,327,000. If these figures are 
considered to be applicable to the period commencing 
October, 1954, then, during Dr. Bourne’s review, 3,166,000 
dental anesthetics were administered, with a mortality 
of 1: 226,000. In two London teaching hospitals, at 
which records stretch, back for thirty-two years, 1 death 
has occurred in a (conservatively) estimated total of 
400,000 administrations. 

The inferences to be drawn from these figures are, 
firstly, that the present method of dental anzsthesia, 
with all its imperfections, is comparatively safe, and that 
attempts to introduce other methods should not be made 
without due consideration. Secondly, there is no cause 
for complacency, for the figures suggest that the mortality 
can be reduced by almost half. Attention should here 
be drawn to Dr. Bourne’s 10th case, in which a dental 
practitioner extracted twenty-five teeth under general 
anzsthesia with no other aid than that of a receptionist. 

Dr. Bourne suggests that danger may be avoided, or 
reduced, by the use of the supine position and by a method 
of nitrous-oxide anesthesia which avoids anoxia. 

The supine position is dangerous in outpatient dentistry, 
for the reason that there is an increased risk of the patient 
inhaling saliva, blood, and even teeth. It must be 
remembered that the inhalation of quite small amounts 
of blood may cause death; indeed, this is the most 
likely cause of death in Bourne’s 9th and 10th cases, in 
both of which bloodstained fluid was found in the lungs 
after the extraction of fifteen and twenty-five teeth 
respectively. The recumbent position is obviously the 
correct treatment for the danger of *‘ fainting”; it is so 
easy to cope with one danger at the cost of introducing 
another which is no more remote. 

The avoidance of anoxia is entirely desirable. In this 
connection it is curious that Dr. Bourne has made no 
mention of Dr. Arthur Tom’s very important paper.? 
Briefly, Dr. Tom found that the stage of surgical anzes- 
thesia is unnecessary for the extraction of teeth, that 
adequate operating conditions can be provided by a 
combination of analgesia and amnesia (‘‘ amnalgesia °’), 
and that this state can be produced by means of nitrous 
oxide and a high proportion of oxygen. In my experi- 
ence, the method is a good one, though not suitable for 
every case. 

But the true answer to the problem is quite different. 


F. Duptey Hart 
H. J. RipGeway. 


_All forms of anesthesia are potentially lethal—just as 





1. Report of the M f Health.for 1952. Part m: On the 


inistry 0 
8 ra of the Public Health. H.M. Stationery Office, 1953; 
2. Brit. med. J. 1956, i, 1085. 


driving a car is potentially lethal. No person should be 
permitted to administer an anzsthetic unless he has been 
trained to do so, is aware of the problems that may be 
encountered, and is possessed of the requisite knowledge 
to deal with those problems. Nor should safety be 
sacrificed to expediency. Unless this point of view is 
accepted, the type of fatality suggested by Dr. .Bourne’s 
10th case is bound to occur and can only be regarded as 
a deplorable hazard. 
Otford, Kent. 


POLYTHENE AND POLYVINYL TUBING FOR 
BLADDER CATHETERS 


Sm,—I should like to support Mr. Cosbie Ross and 
his colleagues (Sept. 14) in their advocacy of ‘ Polythene ’ 
or polyvinyl catheters when prolonged bladder drainage 
is required. 

I have long been interested in the treatment of vesico- 
vaginal fistula, in which steady and efficient bladder 
drainage for 10 or 14 days after operation is so important. 
In these cases the usual rubber catheter (including the 
Foley catheter) has the disadvantage of causing urethral 
irritation or worse; and often there is a tendency for 
urinary salts to form and to block the lumen. On both 
these counts the ‘‘ plastic’ catheter is superior; and 
on only one occasion out of many scores have I seen any 
appreciable ‘‘ salt ’’ deposit. 

The tubing can be easily cut from the roll, and extra 
‘*eyes”’ made, as Mr. Cosbie Ross and his co 
described. I prefer, for the type of case I have to deal 
with, to anchor the catheter by a stitch placed deeply 
in the anterior lip of the external urinary meatus; the 
thread has previously been bound firmly, but not tightly, 
to the plastic tube at the precise level which will enable 


F. F. Cartwricar. 


‘the end to project freely into the bladder but not so far 


as to impinge on and irritate the opposite wall. Polythene 
tubing (no. 4 size) is suitable for thin catheters used for a 
urethral repair, and polyvinyl tubing (no. 5 D size) for 
other types of case. 


axinere: ~~ > agen J. Cassar Morr. 


CARDIAC CATHETERISATION 


Srr,—Dr. Paton in his comments of Sept. 14 on priority 
claims for the introduction of cardiac catheterisation has 
put in a strong plea for the recognition of Prof. Frederick 
W. Pavy who, in 1858, reported on the use of this 
technique ‘‘as early as February, 1854.” He was, as 
Dr. Paton pointed out, studying some of the fundamental 
aspects of carbohydrate metabolism. He was, in fact, 
largely reporting on experiments in which he checked 
some of the findings made by Claude Bernard, confirming 
most of them, but taking issue with some others. 

In Legons de Physiologie Expérimentale Appliquée 4 la 
Médecine, which Bernard gave at the Co! de France, and 
which were published in 1855, he descri his experiments 
in detail. In the fifth lecture (Jan. 9, 1855) on “ distribution 
de la matiére sucrée dans l’organism ’’ he mentioned the with- 
drawal of blood from the right heart in a living dog through 
“une sonde en métal ’’ (reproduced in fig. 6, p. 119), a pro- 
cedure, which he called “ une sorte de cathéthérism cardiaque 
(Pavy had called it “. . @ process, 80 to speak, of cardiac 
catheterism.’’) 

The impression is gained on reading both the abstract of 
Pavy’s paper before the Royal Society and his Lettsomian 
lecture that the technique of cardiac catheterisation occurred 
to him independently of Claude Bernard. Both men were 
then working on similar problems of carbohydrate metabolism, 
and the simultaneous withdrawal of blood from the right 
heart and the carotid artery in the living animal was crucial 
to their work. 

Bernard did not state when he first performed ‘“‘ cardiac 
catheterism.’’ But, in any case, the priority of publication 
would seem to be his. 


GERALD R. GraHAM. 


neat.) 
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PREVENTION OF MATERNAL DEATHS 


Str,—The problem of priorities in booking for hospital 
confinement, described by Dr. Egan in her letter of 
Sept. 14, arises in many places. In this area it is solved 
by making ‘* provisional” bookings for patients who are 
low on the priority list. These women are then referred 
to their family doctor to continue antenatal supervision, 
and are given an appointment to attend the hospital 
clinic at the thirty-fourth week of pregnancy. By that 
date it is usually possible to decide whether hospital 
confinement is advisable on medical grounds, and, if not, 
whether any beds are likely to be available after allowing 
for late booking of cases in the higher priority groups. If 
no bed is available, there remains ample time to arrange 
for home delivery under the supervision of the family 
doctor who has already carried out the early antenatal 


care. 
Boston, Lincs. 


DEFICIENCY OF AN EXTRA-THYROID ENZYME 
IN SPORADIC CRETINISM 

Srr,—Some of the comments in Professor Querido’s 
letter (Sept. 7) necessitate a reply, especially the criticism 
implied in his statement ‘‘a valid clinical observation 
showing that hypothyroidism may be unresponsive to 
thyroid powder and react favourably to treatment with 
triiodothyronine would provide important information 
upon a controversial issue.” Our clinical observations 
are perfectly valid. In brief, a child aged 4 years 3 months 
failed to respond adequately to dry thyroid B.P. but 
was converted to a completely normal child by l-triiodo- 
thyronine. No question arises of the inadequate super- 
vision of the oral administration of dry thyroid, which 
was given in hospital for 56 days of the 119-day period 
of thyroid treatment, during which time the daily 
dose reached 20 grains. Several different batches of dry 
thyroid were used during the first 56 days of treatment, 
some of which had been shown to be effective in other 
patients. That the dry thyroid was absorbed in the 
intestine is strongly supported by the changes in 
temperament, p*:!se-rate, and weight which followed 
treatment altheugh the signs of cretinism were not 
materially affected. 

In common with most investigators in the United 
Kingdom we are unable to have the serum-protein- 
bound I"? estimated as a routine in our patients, which 
explains the absence of serial estimations. The explana- 
tion of the low pre-treatment serum level of protein- 
bound I"? is clear from the data given in the case-report. 
The only thyroid tissue present was ectopic and quanti- 
tatively inadequate. The thyroid uptake of I"*" was low. 
Indeed, at first we accepted that dysgenesis of the thyroid 
gland was the complete explanation of the cretinism. 
Failure to respond satisfactorily to dry thyroid revealed 
that this was not so. 

We were more cautious with our conclusions than 
Professor Querido indicates. We were, in fact, careful 
not to conclude that in our patient the unresponsiveness 
to dry thyroid but reversal of the cretinous state by 
' L-triiodothyronine was proof of the deficiency of an 
extra-thyroid enzyme. We merely postulated that 
‘‘ the hypothyroid state of our patient may represent the 
results of such a deficiency.”” Perhaps when this child is 
older it may become a reasonable proposition to attempt 
to elucidate this problem. Meanwhile, with her excellent 
progress further radioactive-iodine studies appear 
unjustified. 

It is, of course, correct, as Professor Querido points 
out, that the first definite in-vitro demonstration of 
absent enzyme activity in thyroid tissue was made in his 
laboratories in a case of goitrous cretinism which lacked 
dehalogenase activity. The hypothesis that goitrous 
cretinism is due to intrinsic defects, probably enzymatic 
in origin, at different stages in the synthesis of the 


R. F. LAWRENCE. 


thyroid hormone had, however, previously been made 
with reasonable confidence by others, including two of 
the present authors. That this hypothesis was justified 
despite Professor Querido’s scepticism is evident from the 
subsequent accumulated experience of many workers 
including, in particular, the excellent work of Professor 
Querido with Stanbury and others on dehalogenase. 

We reiterate our belief that the postulate that an 
inborn deficiency of an enzyme concerned in the peripheral 
extra-thyroid deiodination of thyroxine to triiodo- 
thyronine may sometimes lead to hypothyroidism which 
does not respond to dry thyroid but responds to I-triiodo- 
thyronine merits serious consideration. 

J. H. Hurcuison 


G. C. ARNEIL 
Royal Hospital for Sick Children, 
and Royal Infirmary, Ww. E. M. McGrrr. 


CYSTOSCOPY IN THE INVESTIGATION OF POST- 
MENOPAUSAL BLEEDING 

Sir,—The investigation and management of the 
patient with postmenopausal bleeding whose uterus has 
been proved empty by curettage is one of the more 
interesting aspects of gynecology. Now that vaginal 
cytology can be used to supplement the curette there 
may be fewer occasions when a malignant diagnosis 
remains in doubt. But there will always be a number of 
women who are doubtful as to the orifice through 
which blood has emerged, and I know of one aged 
spinster in whom curettage involved such technical 
difficulty that an innocent uterus was eventually removed 
instead of her bleeding hemorrhoids. 


Mr. Dewhurst and Dr. Dutton (Sept. 14) remind ~ 


gynecologists to use the cystoscope in all doubtful 
cases, but there is one danger which should be pointed 
out. In the absence of any demonstrable pathology of 
the bladder there will not unnaturally be an inclination 
to exonerate the urinary tract as the site of the offending 
hemorrhage. This false sense of security following 
cystoscopy recently delayed the diagnosis of a malignant 
renal tumour in a deaf patient whose hematuria had 
originally been classed as postmenopausal bleeding. 


Birmingham. W. G. MILs. 


INSULIN IN EARLY SCHIZOPHRENIA 


Sir,—In recent years you have published a series of 
articles sometimes critical of the value of insulin therapy 
vis-4-vis other treatments of early recoverable schizo- 
phrenia. These articles aroused much discussion and 
dissension, and they undoubtedly caused, some psychi- 
atrists to question anew whether or not it was still neces- 
sary to use insulin therapy in the treatment of early 
recoverable schizophrenia. 

The penalty for a wrong decision in the treatment of a 
case of early recoverable schizophrenia, and the omission 
of any treatment helping to bring about recovery, may 
mean thirty years of intense suffering in the back wards of 
a mental hospital for the individual patient concerned. 
Few decisions on treatment in medicine, therefore, carry 
such disastrous sequele if they happen to be the wrong 
ones. 

The 2nd International Congress for Psychiatry was 
held in Ziirich from Sept. 1 to 7. “A special meeting of 
those interested in physical treatments in psychiatry was 
arranged to discuss ‘‘ the changing indications of the 
various somatic treatments in psychiatry.”” Not unex- 
pectedly to me, there turned out to be absolute unanim- 
ity amongst the speakers chosen to represent various 
countries that the use of insulin coma was still desirable 
in selected schizophrenic patients, and should certainly 
not yet be abandoned. It was felt, however, that the 


advent of the new chemical tranquillisers did help some 


patients previously treated with insulin coma and so 
reduced the need for insulin-coma treatment in some 
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patients. Also, none of the speakers thought that electro- 
convulsive therapy was an adequate substitute for insulin 
coma in all patients. 

The following took part in the discussion: L. B. Kalinowsky 
(United States, chairman), M. Mueller (Switzerland), W 
Sargant (Britain), E. Stroengren (Denmark), L. Bini (Italy), 
J. J. Lopez Ibor (Spain), W. von Baeyer (Germany), and 
P. H. Hoch (United. States). W. Mayer-Gross (Britain) and 
P. Pichot (France), who had also been invited to take part but 
were unable to do so, later also found themselves in agreement 
with these unanimous views of all the other speakers about 
insulin. The variety of countries represented and the unani- 
mity of viewpoints expressed should, I think, make us now 
hesitate before being too ready to give up insulin treatment as 
of possible help in some early recoverable schizophrenic 
patients. 

London. WrLuiaM SARGANT. 
CARDIAC ARREST DURING BALOTHAMS 

ANASTHESIA 


Srr,—Dr. Kay (Aug. 24) is, of course, quite right when 
he states that anesthesia with a calibrated vaporiser has 
its pitfalls for the unwary. He has, however, somewhat 
oversimplified the problem. Thus, his assumption that 
the blood and central-nervous-system concentrations of 
anesthetic drugs lag far behind the alveolar-air content, 
is true only of di-ethyl ether.._ Where a drug passes 
readily through the alveolar membrane and is not unduly 
soluble in blood or tissues, there is in fact very little 
protecting lag in the build-up of the concentration of the 
agent in the central nervous system and in the heart. 
Halothane is almost certainly an agent of this type. For 
Raventos * has shown that the blood-level changes very 
rapidly with changes in concentration of the inhaled 
drug. . Further, the quick recovery which follows its 
clinical use confirms that there is, with small percentages 
at least, very little tendency for a large store of the drug 
to accumulate in the tissues. It is, therefore, far more 
important when halothane is being given to limit the 
amount used to the patient’s immediate requirement and 
not to pursue a vigorous ‘‘ over-pressure”’ technique 
comparable to that which gives such good results with 
ether. 

Halothane is extremely volatile at ordinary room- 
temperatures. The result is that relatively enormous 
percentages of it can be suddenly delivered by uncali- 
brated apparatus. When such large amounts of the drug 
escape into a closed circuit the result may be the rapid 
development of profound respiratory depression, severe 
cardiac inhibition in the inadequately atropinised subject, 
and dramatic fall in blood-pressure. Indeed, it seems 
almost certain that all the deaths which have occurred 
so far during halothane administration have, in fact, been 
due to the employment of excessive concentrations, and 
for this reason the calibrated vaporiser is infinitely 
preferable. 

The high volatility of halothane at room-temperatures 
is, as would be expected, combined with a sharp variation 
with small changes in temperature. Falkner Hill * has 
shown, for example, that with the administration of the 
drug in an ordinary Boyle bottle the temperature of the 
halothane can fall 13°C over 8 minutes with an accom- 
panying decline in delivered halothane concentration 
from nearly 5% to 2-5%. Such extreme changes in tem- 
perature inevitably involve considerable alterations in 
the depth of anesthesia. An anesthetist experienced in 
the use of his own apparatus will no doubt learn .to com- 
pensate for these changes, but for the less skilled the 
resulting disturbances can be very confusing. 

It will, therefore, be appreciated that the aia for the 
use of a calibrated vaporiser does not rest on a facile 
assumption that a'given percentage of halothane always 





Hunter, A. R. Brit. J. Anesth. 1956, 28, “ 
H Raventos, J. Brit. J. Pharmacol. 1956, 11, 394. 
: Falkner Hill, E 


E. Brit. J. Anesth. 1957, 29, 12. 


produces the same pharmacological change in all indivi- 
duals. Such an apparatus does, however, ensure that the 
amount of the drug administered is kept within safe limits 
and prevents the inhalation of an overwhelming overdose 
in two or three breaths. It thus contributes much both 
to the safety and to the smoothness of the anzsthesia. 


-™ SSS fy A. R. Hunter. 


MEDICAL STUDENTS LOOK WEST 


Smr,—The opinions of Mf. Cohen and his fellow 
students (Aug. 31) about the examination system for 
the M.D. degree in American universities reminded me 
of an interesting day spent shortly before the war as a 
coépted examiner in a well-known medical school in the 
United States. The clinical part of the final examination 
in medicine consisted of a viva voce and an éxamina- 
tion of one patient—what in English parlance would 
be called a ‘‘ long case.” In the viva I asked the candidate 
I was examining how he would differentiate chickenpox 
fronr smallpox. Even with prompting it was quite 
evident that he had no ideas on the subject, and one 
of my fellow examiners said that it was a long time 
since the candidate had taken his fever course, and 
suggested that we should pass to other subjects. The 
candidate was then sent to another room to examine his 
long case. 

After some oan minutes we went in. The patient 
was middle-aged, extremely emaciated, and deathly 
white. When his abdomen was uncovered it was easy 
to see a large swelling in the epigastrium, which moved 
with respiration. Palpation confirmed the presence of an 
extremely large, hard, and irregular liver, almost certainly 


‘secondary carcinoma. I asked the candidate whether 


he had made any diagnosis. He gave us an adequate 
disquisition on Castle’s intrinsic factor and maturation 
of red cells and rather diffidently made a diagnosis of 
pernicious anemia. Although he had felt the large liver 
it did not seem to him to have any special significance 
and he suggested cirrhosis as a possible explanation. 

The sequel was interesting. An examiners’ meeting 
was held in the afternoon. All the teachers in the medical 
school were there—about fgrty including myself. When 
the candidate whose examination I have described came 
up for consideration there was a long discussion as to 
whether he should be awarded the M.D. with honours or 
merely the M.D. The candidate in question had already 
been appointed to a teaching post in the department of 
physiology in another university and was expected 
to achieve fame as a physiologist. About half the 
examiners took the view that the university would stultify 
itself by not giving him the m.p. with honours. Others 
maintained that the M.D. was an indication of ability in 
medicine and not in physiology. Eventually a vote was 
taken and by a small majority it was decided to give the 
M.D. without honours. The difference between final 
examinations in the United Kingdom and the United 
States is well exemplified by the fact that no-one even 
suggested that the candidate should be failed. 


London, 8.E.1. J. J. CONYBEARE. 

Sm,—In view of the correspondence regarding our 
article, we should like to restate our impression of 
American and British outpatient teaching in what may 
be a clearer fashion. 

The American methods of outpatient teaching which 
we described are those used in general medical clinics ; 
these have been deliberately reconstituted in many 
American teaching hospitals and it is in them that most 
of the outpatient teaching is done. In this country a 
substantial amount of teaching is done in specialist clinics 
as well as in the general ones. 

It is the common purpose of the American and British 
systems to give the student an idea of the problems arising 
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in outpatient practice and to provide further experience in 
clinical method. But there are outstanding contrasts 
in the remaining objectives of the two systems. The 
traditional British system attempts to teach medicine 
mostly by a demonstrative method and to teach the 
student, in Sir Charles Symonds’s words, ‘‘ flexibility and 
speed in outpatient practice ... how to work effici- 
ently against the clock.” The specialist clinics are, per- 
haps, especially suited to these objects. The American 
system seeks to provide a measure of responsible experi- 
ence in understanding and dealing with a patient’s 
problems, and also to give the student a better acquain- 
tance with the doctor-patient relationship and with the 
idea of the patient as a whole person. 

Thus, the objects of the two systems are to a great 
extent different. It follows that the methods employed to 
attain these objects cannot be compared on a “‘ better- 
or-worse ” basis. In fact, the objects are complementary 
rather than mutually exclusive. Both methods are 
valuable and we feel that both should be provided, if 
possible. 

We are, of course, not competent to judge the methods 
used to achieve educational objectives. We would, how- 
ever, like to mention the answer given to us by many 
Americans when we asked how a student trained in out- 
patient medicine under their system could be expected 
to cope on qualification with a busy outpatient practice. 
The gist of their replies was that after qualification the 
doctor has at least one or two years’ further training 
before this difficulty arises, in which time he will have 
substantially improved his clinical method; he will 
then know by experience what questions to ask and 
what systems to examine in a particular outpatient. 
They did not feel that it was the best thing in the long 
run to encourage students to develop this important 
technique from the outset. Rathcr it was better for the 
student to develop his own clinical method at his own 
pace, to spend time in getting to know the patient as a 
whole and in developing a good relationship between 
himself and his patient. 

R. D. CoHENn 
Davip T. HuGHEs 
PETER RICHARDSON. 


The London Hospital 
Medical College, 
London, E.1. 


PLACEBOS AND PLACEBOS 


Srr,—What follows is a suggested double-placebo 
method for reducing side-effects encountered with such 
drugs as tranquillisers. 

We have strong evidence to indicate that the incidence 
of side-effects in using any preparation (active drugs as 
well as placebos) is particularly great among the patients 
in whom the symptomatology has a strong emotional 
overlay. Thus, placebo effects can be expected to comprise 
a substantial proportion of side-effects encountered in 
the use of many active drugs. 

In order that the physician may be able to (1) identify 
and differentiate side-effects associated with placebo 
response from those associated with pharmacological 
. action of the drug used, and (2) reduce or eliminate 
placebo effects which interfere with the effectiveness of 
active drugs, I should like to suggest the following double- 
placebo technique : 

(1) We prepare two types of placebo : (a) a horrible-looking 
rather spectacular placebo, and (5) a placebo identical in 
appearance with the active drug. 

(2) Before dosing with the active drug, the physician 
prescribes the horrible placebo. 

(3) Lf he gets side-effects with the horrible placebo he tells 
the patient that he is now going to replace it with something 


which will do the same job, but without nausea or what have 
you. This replacement, of course, is the second placebo. 

(4) If the second placebo does eliminate the side-effects 
encountered with the horrible placebo, then our aim has been 
accomplished to its fullest degree, and the patient is put on the 
real drug. 


(5) If the second placebo fails to eliminate the side-effects 
from the horrible placebo, or stimulates its own set of effects, 
at least the physician will be able to recognise their source 
when he puts the patient on the pharmacologically active drug. 


De Paul University, Conrap CHYATTE. 


CORK-RETAINER FOR TRANSFUSION SET 


Sir,—I have only just seen Dr ny reay F 8 lucid description 
(June 8) of his cork-retainer for the M.R.C. transfusion 
set. We have been using an almost identical model at 
the London Chest Hospital since 1954 for a prototype 
pressure set, which was made for us by A. L. Hawkins 
Ltd., of London. 

When changing bottles during transfusion it is 
important to screw the cap into light contact only with 
the cork, otherwise frequent compression fractures of 
the air tube against the bottom of the bottle result, or 
else the cork is difficult to remove. 
could be tedious during an emergency.. 


don Chest , 
ae tegtes Gog Peeee R. N. G. ATHERSTONE. 


GASTROJEJUNAL INTUSSUSCEPTION DUE TO 
BENIGN GASTRIC LEIOMYOMA 
Srmr,—A little over 1% of all gastric neoplasms are 
ign1*; and in a series of 931 benign gastric tumours, 
36-6% were leiomyomata.* Maingot ‘* states that leio- 
myomata rank third in importance among the growths 
of the stomach. 

These tumours may lead to ulceration, hemorrhage, 
or pyloric obstruction, but only one previous report * can 
be found of intussusception, which complicated the case 
recorded here. 


An Arab woman, aged about 30, had Sees bed upper alsdnser 
inal pain during Ramadhan when she was two months 
nant. After a short period of observation the pain 

Seven months later, after her confinement, severe u 
abdominal _ developed and a mobile mass was Sabekte 
at the umbi Round-worm ova were present in the stools, 
so a vermifuge was given followed by an enema. A very large 
quantity of worms was passed, the abdominal mass dis- 
appeared, and her obstructive symptoms were relieved. She 
was very anemic so a blood-transfusion was given and she 
was disc well, 

She had two further attacks of pain, during one of 
which her family subjected her to the traditional remedy of 
branding with a hot iron, and last January (10 months after 
the first are she was admitted with abdominal pain. She 
was emaciated and apyrexial. No abdominal mass was present. 
Tron was given by mouth and by injection, since her hemo- 
globin level was 26%. A week after admission, the pain began 
to increase. The hzmoglobin was 59% and stools contained no 
ameebe or ova. 

Two days later the pain suddenly became much worse, and 
parser) 205 wetter Pore B99 “eye: about 3 in. in dia- 
meter, soft and mobile. The rectum was empty and 
there was no blood on the examining finger. The hemoglobin 
was 38%. 

In view of the history a vermifuge was given though no ova 
had been found; but no worms were produced. The mass 
became sausage-shaped and very tender, and extended to the 
left of the umbilicus. Next morning the mass was smaller, less 
tender, and more mobile. That night the patient vomited 2 
pints of altered blood. 

Po of the correct group had by then been obtained, and 

tient was taken to the operating-theatre, but collapsed 
po mly and became almost pulseless. 2 pints of blood was 
given under pressure ; she was returned to the ward and the 
transfusion continued with dextran. 

Next morning her hwmoglobin was 55%; operation was 
undertaken as a desperate measure. Her abdomen was now 
rigid and resistant. 

peration.—The duodenum and upper jejunum were red 
and grossly distended by a sausage-shaped tumour which 
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could not be reduced by external manipulation of the gut. 
An opening was made into the jejunum over the apex of the 
tumour, which was found to consist of a smooth pedunculated 
mass, about 2 in. in diameter, arising from the middle of the 
lesser curve, which had drawn down the whole of the stomach 
with it. The intussusception was gently reduced through the 
cedematous pylorus. The base of the tumour was soft and free 
from infiltration. The stomach was opened and the tumour- 
bearing area of the wall excised. Since the cedema at the 
pylorus might cause further obstruction, a retro-colic gastro- 
jejunostomy was made. 

istological examination showed that the tumour was a 
benign leiomyoma. 

Progress.—Convalescence was complicated on the second 
day by a pneumonia which responded to penicillin. She was 
discharged well on the ninth postoperative day. 

There is an association between chronic gastritis and 
benign neoplasm.‘ This patient’s symptoms began during 
Ramadhan when the daylight fast and large meals at 
night lead to digestive troubles. The intussusception had 
obviously reduced itself several times giving rise to the 
confusing changes in physical signs. 

My sincere thanks are due to Dr. Jean Infield for her help 
in reviewing the literature, 


aa ee pital, Betty M. L. UNDERHILL. 


ACNE VULGARIS . 


Srr,—I was very interested to read Dr. MacKenna’s 
letter last week on acne vulgaris and its treatment with 
a gonadotrophic preparation. I have been using a similar 
dose and my immediate results resemble his. There is 
very good improvement in about 60% of patients. It is 
too early yet to know how many of them will relapse. 

London, W.1. E. Lipman COHEN. 


INFUSION NEEDLES 
Sir,—The correspondence *? concerning infusion 
needles has only now come to my notice. I should like 
to draw attention to my description of a suitable needle 
for this purpose.* It is manufactured by Willen Bros., 
44, New Cavendish Street, London, W.1. 


i aa J. H. Wazrscn. 


MANAGEMENT OF ANASTOMOTIC ULCER 


Smr,—I was interested to read the article by Dr. 
Balint and his colleagues in your issue of Sept. 21. 
I note, in their summary, that ‘‘ For anastomotic ulcer 
following partial gastrectomy, abdominal vagotomy, with 
or without revision of the anastomosis, or, if necessary, 
a limited gastric resection to remove the ulcer, is 
recommended.” 

I can record only seven patients with anastomotic 
ulceration following gastrectomy which I have treated 
by abdominal vagotomy. One of these patients has been 
followed for 9 years, one for 7 years, three for 6 years, 
and one for 2 years. Each one of these patients has 
remained well and they have all had a chronic anasto- 
motic ulcer, sometimes with an exormous crater. The 
remarkable thing has been the speed of healing after 
vagotomy for careful radiological studies, showing 
mucosal pattern, have demonstrated healing of an 
enormous ulcer as early as 8 days and, as I have said, 
this healing has been, in each case, maintained. 

The point I wish to make here is that the proper 
treatment of anastomotic ulceration after gastrectomy, 
even if the gastrectomy is not a high one, is, in my view, 
complete abdominal vagotomy without further gastric 
surgery, which must, even in experienced hands, carry 
some risk of morbidity and, in less experienced hands, 
mortality. The surgeon has no method of deciding at 
operation which cases may or may ~ot need gastric 


6. Furniss, D. Lancet, 1957, 1,739. 
7. Thorne, N. A. Ibid, p. 888. 
8. Waelsch, J. H. Brit. med. J. 1948, i, 897. 





surgery as well as vagotomy and, therefore, he should 
use vagotomy and await the result. 

‘I suspect that, if vagal-nerve section can be made 
complete (and we now have a means of proving it before 
the abdomen is shut), there will seldom be need for 
further gastric surgery, no matter how large or how 
chronic the ulcer may be. 

London, N.W.1. 


POLYTHENE GIVING-SETS FOR TRANSFUSION 
Sir,—I wholeheartedly agree with Dr. Cook (Aug. 10). 
For the past nine months I have been working up in the 
Arctic and have found the ‘ Polythene’ giving-sets most 
useful, since not only are they easier to put up compared 
to the ones I used while doing hospital work in Man- 
chester, but they are also ‘‘ disposable.’’ They are easy 
to carry, and pack into very little space. This isa great 
advantage to me, because I travel around my practice of 
several hundred square miles by plane, helicopter, snow- 
mobile, or dog-team sleds. I can put up a drip in an old 
Eskimo shack just as easily as in my base hospital. 


Somewhere in the Arctic, R. R. Tomas. 


BONE-MARROW FOR TREATMENT OF 
LEUKAMIA 

Str,—We were glad to learn that you have drawn 
attention to the extremely interesting recent develop- 
ments in bone-marrow transplantation. But we were 
somewhat disappointed to find that your leader (July 20) 
suffers from several misinterpretations, omissions, and 
errors. ; 

It is certainly an omission that no reference has been made 
to the work of Holleroft etal. These in introduced 


HaRroLp Bunce. 


vestigators 
- the method of total-body irradiation with lethal X-ray doses 


followed by bone-marrow injections for the treatment of 
e tal leukemia in guineap 

he rapt ot Foslonn ct ht nad Clack oh 3 referred 
to in the first section of your article, deal with irradiated 
mice, not rats. 

Proof that the transplanted marrow-cells proliferate in the 
irradiated hosts’ tissues came simul (March, 1956) 
from three different laboratories.‘~* In all, four different 
a were men sich edt 

In discussing the experiments of Nowell et you say: 

“ After twenty-one days deaths began to occur from the odd 
reaction previously noted, but in those animals that survived 
res amg bron days the phosphatase-positive rat cells were 

pretty B pre, gar negative cells that were wa 
pom Vs 4 from mouse’s Own recovering tissues.”’ t 
Nowell et al.’s paper contains only the following statements 
concerning this particular aspect : 

(a) ‘“‘ Data beyond those at 4 weeks are, at present, extremely 
limited because of the continuing deaths in the hetero- 
logous ti However, a few mice from previous 

ve survived beyond the 2d month, and, 
in those examined, phosphatase-positive cells were found 
in blood smears up to 16 months after irradiation and 
rise rat marrow.” : nee re 

(6) “ Since paper was originally submi or i 
tion, additional mice have survived beyond days 
after X-irradiation and treatment with rat bone marrow. 
A number of these have shown on examination, a 
transition from phosphatase-positive to phosphatase- 
negative leukocytes in blood and bone marrow smears, 
that the heterologous bone marrow has been 

replaced by cells of mouse origin.’ 
Similar data have been provided by van Bekkum et al.’ 


- Holicroft, J. p Cpa, OO; Jacobson, L. O. Rev. 
mee. Rak. 18 1953, oe i 115. 

. Jacobson, L Simmons, E. L., Marks, E. K., Elbridge, J. 
Science, 1951, One 510. 

. Cole, L. J., Habermeijer, J. G., Bond, V. P. J. nat. Cancer Inst. 


Hame , Barnes, D. W. H., Loutit, J. F. 
aiure, Lond. 1956, FT, 458 
3 rae abe, C., Cole, L. J., Habermeijer, J. G., Roan, P. L. Cancer 
Res. 1956, 16, 258. 
‘got ., Bekkum, D. W. van. 


. A. G., Weyzen, W. 
W. W.H. Rev. Hémat, 





. neert, 1956, 4, “a5 
- van, Vos, O ., Weyzen, 


2 2 0 ® & wD 
shirts 
a 
band 


kkum, D. 
1956, 11, 477. 


ae OU a, Oe ee a ee ee 


on ie RAIS. eres 





OM ce ae eee 

















648 THE LANCET] 


PUBLIC HEALTH—DIARY OF THE ‘WEEK 


[sepr. 28, 1957 





Therefore tend of the grafted cells i in the thirty-day survivors 
is certainly not the rule and occurs only in a small percentage 
of the animals. 


The American journal, Blood, recently published a 
similarly unsatisfactory editorial on the same subject, 
but it was much more of a shock to us that you, Sir 
—editor of a journal of British and foreign medicine, &c.— 
had apparently not even consulted one of the specialists on 
bone-marrow transplantation in your own country. 

Especially for the purpose of “ pooling the experience 
of several laboratories,” a meeting was held in Gatlinburg, 
U.S.A., in April this year. It has surprised us that none 
of the 5 or 6 British scientists attending has so far 
protested against your inadequate presentation of these 
extremely interesting advances. 

Medical Biological Laboratory, D. W. vAN BEKKUM 

TNO. Riswik ZH Netherlands. J. A. COHEN. 

*,* We were at fault in saying that the work of 
Jacobson et al. and Cole et al. was done on rats. Our 
reading of the report by Nowell et al. differs only in em- 
phasis from that by Dr. van Bekkum and Professor Cohen : 
the important feature is that transition from phosphatase- 
positive to phosphatase-negative cells was found. In 
reproaching us for failing to mention the paper by 
Holleroft et al. in Revista mewicana de radiologia, and all 
four methods for studying transplanted marrow-cells, 
our correspondents seem to imply that,-whenever we 
discuss a subject, we should be comprehensive and refer 
to all relevant papers and work. But our leaders are 
not intended to be complete review articles such as may 
be found elsewhere: our purpose is rather to comment, 
comparatively briefly, on new findings and trends. We 
hope that the references we supply will suffice to guide 
interested readers to accounts that do not receive specific 
mention.—Ep. L. 


"Public Health 


Influenza 


MANY new outbreaks of influenza have been reported 
in the North of England, the Midlands, and South Wales ; 
elsewhere most outbreaks have been in such semi-closed 
communities as Service units, holiday camps, and schools. 
Many general practitioners have never m so busy ; 
one reported that every patient at his surgery had 
influenza—two-thirds of them with temperatures over 
100°F. Some waiting-rooms are so overcrowded that 
patients wait in the rain. In most cases the disease is 
mild, with recovery in four days ; but there have been a 
few deaths in all age-groups. There were 12 deaths in 
Manchester in the week ended last Monday,' and 25 
were reported in the whole country on that day. The 
number of deaths at present is very small compared with 
the number of cases, and appears, for example, to be 
much below the death-rate recorded in Indonesia. In 
several British centres the virus has been identified as 
influenza A, which includes the Asian virus, but the 
World Influenza Centre has not yet identified it definitely 
as the Asian type. 

. Iliness among the staff has affected many hospitals ; 

some have forbidden visiting, and others have restricted 
or even suspended admission and outpatient services. 
The Ministry of Health said on Saturday that distribution 
of influenza vaccine under the priority scheme for the 
inoculation of hospital and family doctors would begin 
late this month or early next month. The medical 
department of the Admiralty has asked the Ministry of 
Health for vaccine for the inoculation of younger ratings. 
Influenza has been widespread in ships and shore estab- 
lishments, and a submarine has been withdrawn in 
consequence from a NATO exercise. 

Other areas where influenza is increasing include West 
Africa and South America; the spread there is faster 
than in Europe and North America. The pandemic is 
declining in Asia and East and South Africa. 


1. Times, Sept. 24. 


In a letter on p. 639 Professor Macleod expresses 
concern lest the threat of a severe pandemic (perhaps in 
the form of a second wave) be underestimated, and he 
gives his reasons for believing that Hamophilus influenze 
may be associated with certain types of influenza of high 


mortality. 
Poliomyelitis 

Uncorrected poliomyelitis notifications in the week 
ending Sept. 14 (37th week of the year) were as follows 
(previous week in parentheses) : ic 116 (158), 
non-paralytic 84 (121); total 200 (279). The following 
figures compare this year, up to and including the 37th 
week, with the preceding nine years. 


Total cases up to and Cases in 
Year 37th 37th week 
1948 1288 74 
1949 2987 342 
1950 5604 478 
1951 2013 90 
1952 2974 183 
1953 3705 227 
1954 1574 92 
1955 3857 411 
1956 2297 : 112 
1957 4213 200 


Sskdiciiitinn a ‘Tuberculosis in Cattle 


Tuberculosis has been cleared from all herds in four 
areas of Great Britain, each comprising several counties, 
that were declared eradication areas in March; two are 
in England, one in Wales, and one in Scotland. Cattle 
in these areas not previously attested (about 1% of the 
total) were tuberculin-tested, and those with positive 
reactions were slaughtered. The four areas will be 
declared attested on Oct. 1; by then nearly 3,000,000 
cattle—over a quarter of the ‘total in Great Britain—will 
be in attested areas. 4,500,000 more are in areas expected 
to be attested in the next two years. 


Diary of the Week 





Tuesday, Ist 
UNIVERSITY OF LONDO 
5.30 P.M. (Westminster Medical School, Horseferry Road, 8.W.1.) 
M. r— (Columbia University) : Circulatory 
Complications Improper Respiration During G General 
neesthesia 


A 
UNIVERSITY COLLEGE, London, Gower Street, W.C.1 


5 pM. Prof. M. Heidelberger (Rutgers University ): Chemistry of 
teins and Carbohydrates in relation to Immunological 


Specificity. 


West END Hospirau anc NEUROLOGY AND NEUROSURGERY, 
91, Dean Ma 1 
5.30 p.m. Mr. . Knight: Intracranial Abscess. 


Wednesday, aah 
ROYAL Society oF MEDICINE, 1 Wimpole Street, W.1 
6.15 P.M. Hi of a Fi a. Terence Cawthorne: Julius 
Cesar and the Falling 8 
8 p.m. Surgery. Mr. Norman Tenner, Mr . R. H. Franklin, Mr. 
Vernon Thompson, Mr. Donald Barlow : ee Hernia. 
POSTGRADUATE Sy ScHOOL, Ducane 
2 P.M. f. N. F. Maclagan: The Place of Snemical Pathology 


edicine. 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
330 PM.” Dr. RW, Riddell : Role of Ypungi in Dermatology. 
INSTITUTE OF DISEASES OF THE CHEST, m, London, 8.W.3 
5 P.M. Mr. Norman t: Pulmonary ydatid D . 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, Gray’s Inn Road, W.C.1 
5.30 pm. Dr. - n+ ener Precancerous Conditions of Skin and 
ucous Mem 
BIRMINGHAM MEDICAL INSTITUTE, 36 Harborne Road, Edgbaston, 
irmingham, 15 
8.15 P.M. Midland Medical Society. Mr. Ian Fraser: A Recent 
Medical Visit to Soviet Russia. 
Thursday, 3rd 
RoyYAL Society OF MEDICINE 
5 P.M. & nited Services. Wing-Commander P. -eraag | and Flight- 
t P. G : Problem of Noise in The Royal 





rt Pores. 
8 p.m. Neurology. Dr. W. Ritchie Russell: Physiology of 
Memory. (Presidential address.) 
Sr. Mary’s Lm MEDICAL SCHOOL, W.2 
5 P.M. Prof. Sere -Frondius (University of Pecs): Metabolic 
Aspects of ‘antile Malnutrition. 
UFFIELD eee CENTRE, Wingfield- Morris Orthopedic 
Hospital, Oxf i. 
8.30 p.m. Dr. J. Risser: Concepts of Scoliosis. 


Friday, 4th 
Kine’s CoLLeGe HospiraL MEDICAL SCHOOL, Pape Hill, 8.E. ‘4 
4.30 p.m. Sir Cecil Wakeley : Some Aspects of External Hernie. 
(Thomas Percy Legg lecture.) 
POSTGRADUATE MEDICAL SCHOOL 
10 a.m. Mr. H. H. G. Easteott: Second Thoughts on Arterial 
econstruction. 
NSTITUTE OF LARYNGOLOGY AND OTOLOGY 
7" ° hes P.M. Dr. C/H. Edwards: Neuralgias and Headaches. 
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Obituary 


HUGH MacLEAN 
M.D. Aberd., D.Sc. Lond., M.Sc. Lpool, F.R.C.P. 


It is over twenty years since Professor MacLean was 
forced by ill health to resign his chair at St. Thomas’s 
Hospital, and today too few may recall how much he 
contributed to chemical pathology. One measure of 
the value of his work, however, is that the methods which 
he introduced in the study of diabetes and of renal 

i are still in general use. 

He was born in 1879, and he studied medicine at the 
University of Aberdeen, graduating M.B. in 1903 and 
taking his M.D. with the highest honours the following 

ear. One of his teachers, 

rof. J. A. MacWilliam, was 
a collaborator of Sir James 
Mackenzie, and under his 
influence MacLean was -early 
taught to interpret disease in 
terms of impaired efficiency 
and to study the application 
of the principles of physiology 
to medicine. From a lecture- 
ship in the de ment of 
physiology in the University of 
Aberdeen he went to the depart- 
ment of physiology in the 
University of Liverpool, and 
in 1910 he came to London 
as senior assistant in the bio- 
chemical department of the 
Lister Institute. There, with the late Ida Smedley, whom 
he married in 1913, his work on the lecithins was begun. 
These investigations Were later published as his classical 
monograph Lecithins and Allied Substances (1918). 
He was also appointed to the staff of St. Thomas’s Hos- 
pital as chemical pathologist. During the 1914-18 war 
much of his‘work on kidney ction was done, and with 
Professor de Wesselow at Etaples he investigated the 
value of renal tests. In 1919 his report on war nephritis 
was published by the Medical Research Council.. His 
knowledge of these problems led to his appointment 
as consulting physician to the Ministry of Pensions. 


After the war he returned to St. Thomas’s, at first to 
his old appointment of chemical pathologist. His 
publications at this time included an account of his 
method for estimating blood-sugar, and he also delivered 
at the hospital a memorable series of lectures on applied 
physiology. These lectures may have been one of the 
reasons for his appointment in 1920 as professor of 
medicine and director of the medical unit. A student and 
hospital resident of those years writes : 

MacLean’s appointment was the result of bold decisions 
made by other people (the hospital governors, no doubt 
advised by the medical staff) to create a “‘ medical unit ’’ 
and to appoint someone from foreign parts (with an outlook 
very foreign to the somewhat stuffy native view), and it 
appeared to us that MacLean was himself the embodiment 
of the ‘‘ new look,’’ the medicine of the test-tube. The hos- 
pital staff was not without its characters, but this was some- 
thing ‘‘ rare and strange.’’ He carried with him an aura of 
change—change in the convention of teaching and of attitude 
to patients, and it was symptomatic (and perhaps an indica- 
tion of unusual insight by the matron of that time, Miss 
Lloyd-Still) that his ward sister should be herself a woman 
of unusual independence, unconventional to a degree which 
put her thirty years ahead of her time in establishing regular 
evening ward visiting by the wives and mothers of her 
patients. 

MacLean, although not an exceptionally big man, gave 
the impression of being massive. His broad Aberdeen accent 
was a source of great joy to us. He was not an outstanding 
clinician, but a better one than some of his critics si 
He had considerable stature as a “ scientific physician,’ 
which is by no means to say that he was lacking in human 
sympathy. If he was not a great man, he was certainly an 
outstanding one. 


Thanks to MacLean’s personal qualities the appoint- 
ment was a success and he contributed a great deal to 





the post-war reconstruction of the medical school. 
He was largely instrumental in obtaining for the hos- 

ital the generous endowment which e possible the 
Soe Laboratory. In 1924 during a visit to the United 
States he won the interest and support of the Rockefeller 
Foundation, which gave £15,000 towards the unit 
building. : 

As a teacher MacLean was also invaluable to the 
hospital. His work attracted to the wards an enormous 
number of diabetics and nephritics, which gave an 


opportunity to the student of those days to see material - 


which is probably now unobtainable. He was greatly 
interested in postgraduate teaching—a postgraduate 
round which he started had to be discontinued because 
too many people attended it—and he encouraged the 
development of the clinic system. 

Outside the hospital he gave in 1926 the Oliver-S y 
lectures at the Royal College of Physicians of London 
on carbohydrate metabolism, and the following year 
he was elected F.R.c.P. He edited a series of monographs 
on Modern Methods in Diagnosis and Treatment to which 
he himself contributed the three volumes on renal dis- 
eases, glycosuria and diabetes, and digestion and gastric 
disease. For many years he had been carrying a heavy 
load of work and responsibility, and a breakdown led 
to his premature retirement in 1936, He died on Sept. 18 
at the age of 78. He leaves a son and a daughter. 

G. F., who knew Hugh MacLean during his years as 
professor of medicine, writes : 

I always remember his kindness and encouragement to a 
comparative stranger at first, and a junior, and how apprecia- 
tive he always was for anything one could do for him. In his 
results and publications he was meticulous in his acknowledge- 
ment of one’s small efforts to help. He had few outside 
interests, but his main hobby was shooting, and on several 
occasions I X-rayed his gun barrels to see if we could deter- 
mine anything of their structure. He was a great reader 
and I was often able to get help from him over the selection 
of textbooks on my subject. I have always retained a feeling 


of gratitude and admiration for a great and kindly man of 


simple mind. 


R. J. V. P., another colleague of these earlier years, 
describes Hugh MacLean as: 
a@ man not easily forgotten by those who were taught by him 
or worked under him. A tall, stoutly built Scot, he always 
carried with him to the w and laboratory something 
of the slow deliberate thoroughness which he inherited from 
the lonely Highlands in which he spent his youth. ,He used to 
say that the proper way to teach was to tell students what 
you were going to say, to say it, and then to tell them what 
you said: he certainly followed his own advice, and no- 
one was ever left in any doubt as to his views on any scientific 
matter. Despite his distinction he always seemed a little 
remote from the traditions of London consultant medicine, 
and although his services in reopening medical education at 
St. Thomas’s after the war were of the highest standard, he 
had few intimate friends*among his colleagues, and perhaps 
not all of them realised that he was among the few con- 
temporary names destined long to outlive their office. 


DAVID TURNBULL RICHARDSON 
C.B., M.C., M.B. Edin., D.P.H. 


Major-General Richardson, who was director of hygiene 
at the War Office from 1941 until his retirement from the 
Army in 1945, died on Sept. 14 at Badachro, Ross-shire, 
at the age of 70. 

Born at North Berwick, he graduated in medicine from 
the University of Edinburgh in 1910 and was com- 
missioned as lieutenant R.A.M.C. in 1912. After gotniong 
for duty in Edinburgh he went in 1914 to India an 
after service in Jubb re and Colaba he was posted for 
duty with the Aden Field Force. He was awarded the 
M.c. in 1918. Returning to the United Kingdom in 1920 
he served in Scotland and in Ireland. After a course at 
the Royal Army Medical College, he qualified with 
distinction as a specialist in gm His work in 
Glasgow in 1923 under Prof. E. P. Cathcart, F.R.s., led, 
on his return to India, to special duty with Colonel 
William Campbell on the energy expenditure of the 
British and Indian soldier. In 1928 he was appointed 
assistant professor of hygiene at the Royal Army Medical 
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College, and, after further service in Jamaica and at the 
War Office as assistant director of hygiene, he was 
appointed professor of hygiene at the college in 1938. 
In the late war he served in France as deputy director 
of hygiene G.H.Q., B.E.F., and as D.p.M.s. 6th Corps in 
Northern Ireland ‘before becoming director of hygiene at 
the War Office with the rank of major-general in 1941. 
He was appointed honorary surgeon to the King in the 
same year and ©.B. in 1945. He was also a commander 
of the Order of St. Olav. 
Of these last strenuous years A. E. C. writes : 


Duty at the War Office from 1941 to 1945 called for all the 
resources of a direct and forthright character. The inevitable 
work at desk and in committee was at times a sore trial to 
Richardson, but his tenacity of purpose was well shown in 
his work for the supply of pyrethrum and the introduction 
of p.p.t. for Service use. His record of service indicates but 
little of his widespread interests and influence. Shortly 
before his retirement he wrote, for War Office circulation, a 
paper entitled A New Life for the Soldier which was not only 
visionary but summarised his work and aspirations in Army 
health and hygiene. Much of what he wrote may now appear 
superfluous, but was at that time a stimulus and challenge to 
his successors and to Army administration in improving the 
lot of the soldier. 

David Richardson was never all things to all men. He 
had his prejudices as those who worked with him well know, 
but all had no doubt as to where he stood on any subject. 
In his official record of service there is a small note “ can 
sketch.’’ Few would have recognised in him the creator of 
“ Noffy,” the anopheles heroine (or villainess) of a cartoon 
series on the prevention of malaria. More of his acquaintances 
would have realised his love of history and the Highlands 
and may not have been surprised when on retirement he 
settled near Gairloch in Wester Ross. Many of his friends 
prophesied, and all hoped, that he would at some time return 
to be for a while among those with whom he had served, but 
only thrice did he go far from his delightfully situated house, 
his sea-fishing, and gardening. He said he would retire and 
he did—to the great benefit of the many crofters and others 
whom he helped in the locality where he settled—not to mention 
the visitors whom he delighted to entertain. 


J. W. H., who was one of his temporary civilian 
colleagues, affectionately recalls Richardson’s half simu- 
lated doubt about efforts to keep up the professional 
morale of serving medical officers by publishing what 
were meant to be helpful annotations on matters of 
topical interest. 


“** If you want these fellows to carry out a certain treatment, 
why don’t you issue a firm order?’’ Despite this line of 
argument, which he often pressed, he realised well enough the 
point of what was being attempted and he was often far more 
helpful with private and personal suggestions than he would 
have wished it to be generally supposed that he would be. 
Not all of his suggestions were perhaps meant to be taken 
seriously—for example, that medical officers should be invited 
to engage in an inquiry to test his often expressed belief that 
the best preventive measure against the common cold was the 
regular taking of snuff. 

My last memory of him covers the evening before he set out 
from Millbank to leave the Army for civilian life. I had some 
fear that these hours would be a sad occasion ; but this was 
not so. No temporary officer heading for a renewal of the 

joys of family life could have beaten David Richardson’s 
’ happy anticipation of the move he was about to make. He 
sat there telling us eagerly about the house in the Western 
Highlands which was to be his new home. Obviously the 
picture of it had been in his heart and mind on many hot 
and dusty occasions in his years of service. This house was 
clearly an ideal place—hard to reach by road but of easy 
access by boat across the loch. That would ensure that only 
the right kind of company came to share the joys of fishing, 
general handiwork, and hospitality which were to be the main 
things of his new life. Unquestionably he must have felt 
some emotion at leaving the Army: it had been his life for 
so many years and he had served it with enthusiasm and 
courage ; but here was a new life ahead and the time to walk 
out of uniform and into fishing boots could not come quickly 
enough. Whatever his qualms, he hid them from us by the 
youthful way in which he reached out to the new phase of 
his life. Many who knew him for only a few years of the war, 
but who remember him with the affection due to all resolute 


characters, will hope that his idyll came true and will wish 
only that it could have been longer. 

L. T. P., a colleague of long standing, writes : 

David Richardson was a Scot and loved everything con- 
nected with his native land. Dressed in his kilt his magnificent 
figure with massive shoulders made his ce outstand- 
ing. He had a wide knowledge of country life and was always 
entertaining when recounting his experiences. 


Scottish snuff box of the finest 
symbol of Scottish friendship. 


and to move it around, together with his family, he 


acquired © 
a large-capacity car. When ordered to India he resolved to 


sell this car. But many years ago, it may be recalled, 
market for such a car was limited and no-one would bid 
more than a few pounds for it. So he decided the 

to do was to | the car with all his drive it 
the docks, and abandon it on the quayside. he 
the car incident, as far as he was concerned, was 

a year or so later to his surprise he received a fat 
the police with a polite note to say that as he had 
his car it had been sold by auction. Before his 
enthusiastic attitude to life his energetic ability, and 
of manner difficulties melted away. But it was 
sincerity which lay behind his broad smile that endeared 
to all who knew him. 
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JAMES MACKINNON 
D.S.0., M.B. Glasg. 


Dr. Mackinnon died at the age of 81 on Sept. 8 at his 
home in Sheffield, where he had practised for over fifty 
years. He qualified from the University of Glasgow in 
1900, and after holding a pointments at the 
Victoria Infirmary in G a the Leith Fever 
Hospital, he came to S eld % 1903. He joined the 
late Dr. Longbottom in the Pitsmoor district of the city, 
first as an assistant, then as partner, and finally he 
succeeded = the ape pn 4 1924 to 1948 he was 


chairman of the el committee, and 
from 1939 to 1952 of the he Notional’ ervice medical board. 


During the 1914-18 war he served in France and was in 
command of a field ambulance. The unit included a 


field hospital for the treatment of scabies. ny Borage 


Mackinnon devised an incinerator which, in mee gong Se 

solid and fluid excreta, ted sufficient heat to boil 
water for baths and clothes. He was a the 
D.s.0. in 1917. The following year he became A.D.M.8. 
of the 66th division. After the war an Old Comrades 
Association was formed in Sheffield in connection with 
the local Territorial medical units, with Dr. Mackinnon 
as president. He was also president of the Caledonian 
Society of Sheffield. 


E. F. F. writes: 


James Mackinnon’s personality and tall handsome appear- 
ance made him an outstanding figure in any company. He 
was usually the leader of any medical deputation that inter- 
viewed the local authority. He put forward the medical 
point of view with moderation effect, for he had vision 
for the future, tolerance for another man’s views, and ability 
to convince others of the wisdom of his advice. He was the 
main inspiration of the Pitsmoor Medical Guild which has 
played an important part in maintaining amicable professional 
relationships. He, was always keen on games and played to 
win. He was the originator of the Sheffield medical golfing 
society and its president for eighteen years. ao was skip of 
the rink of the Sheffield curling club, which takes part in 
national competitions. In his younger days he was a keen 

tennis-player. He was a ‘ul companion as a host, yon 
lf course, or at the fireside. His patients recognised and 
valued his clinical acumen, but prized still more his friendship. 
They placed implicit trust in his opinion and advice not 
— matters, but also{in many of their social and 
perplexities. 
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VERA NORRIS 
M.B, St. And., Ph.D. Birm. 


Dr. Norris was lecturer on medical statistics at = 
Institute of Psychiatry in London till she moved to 
Inverness last year, when she became regional statistical 
medical officer to the Northern Regional Hospital Board. 

She graduated M.B. from the University of St. Andrews 
in 1944 and later held house-appointments at Dundee 
Royal Infirmary. After two oP aye 8 service with the Indian 
Medical Service she returned to this country to work with 
a Halley Stewart research fellowship in Professor 
Hogben’s department in the University of Birmingham. 
In 1949 she was appointed senior statistical officer to the 
Birmi Regional Hospital Board and lecturer in 
medical statistics to the university. Two years later she 
ga ained the appointment at the Institute of Psychiatry. 

lhe moved to Scotland last year when her husband, Dr. 
wat 5 7 ets was appointed to a hospital in Inverness. 
writes 


Vera Norris’s Re since the war had won her an outstanding 
place as a medical statistician, specially concerned with the 
complex problems of mental illness, Trained in a rigorous 
school, she brought clear thought and technical competence 
to bear on the analysis of tangled data; it was, however, in 
her graep of the implications of her work that her exceptional 
ability became evident. She looked at statistical data dis- 
passionately, but with a full awareness of hgw they could be 
used to bring about medical and social betterment. From 
her earlier studies on regional hospital planning and the 
health of the school-child to her last major undertaking—an 
exhaustive inquiry into the course of mental illness—this 
controlled determination to use vital statistics for Foden ye atn J 
social action and clinical practice was The 
monograph containing. the results of sas Sas tone inveetliatttin, 
which had occupied her for five years, is due to appear very 
shortly: it is sad that she did not live to see it published. 
With remarkable courage she had lately undertaken fresh 
duties in Scotland, and was planning detailed studies even 
during her final illness, Unlike the conventional idea of the 
statistician, aridly detached from the business of life, she was 
always mindful of the people who lay behind the statistics, 


and of their needs. The same generous spirit informed her . 


personal life : warm-hearted, open and direct in all her dealings, 
she was rich in friendships. 





Births, Marriages, and Deaths 


DEATHS 
MAXWELL.—On Sees. ¢ > a road accident at Eaton Socon on the 
Great North oad, Smart Maxwell, M.B., F.R.C.S.E., of 

46, North Bar Without, verley. 








Appointments 





CralG, ALEXANDER, M.B. Edin., D.P.M.: consultant psychiatrist, 
North Wales Hospital, Denbigh. 

Davee R. C., M.R.C.S., D.A.: assistant anesthetist, Barnsley 
08D! 
LORIMER, A. 5 2 Aberd., DIp.psycH.: psychiatrist (S.H.M.0.), 

Bangour Vilage "Hospital, Broxburn, West ———. 
McCarey, A. G., M.D., B.SC. Glasg., D,M.R.D 
assistant consultant radiologist, Providence Hi pital, St Helens, 
PATTERSON, T. J. 8.,M.B. Camb., consultan' Plastic surgeon 
u nited Oxford Hospitals ‘and the Oxford Regional Hospital 
Oa 
STewart, A. M., M.B. Edin., F.R.C.8S.E., D.M.R.D.: consultant radiolo- 
gist, North- ‘eastern Regional Hospital Board, Scotland, 


East Anglian Regional a Board: 
A. G., M.R.C.s.: registrar in psychiatry, St. Andrew’s 
Hospital, Norwich, 
Linton, . C. Brist., BST., : senior ansesthetic 
tgary Norfolk and Norwich area 1 nospitals. 
D. Dubl., D.P. - D.P.M.: consultant psych- 
iatrist, St. Fe Rene Hospital, N on 


MELLON, E. tR. F., 
TWEED, W. M. E., mB. Lon Da ag wed in. obstetries 
and gynecology, East Suffolk ‘and J ipowie hospital group. 


rt ge ger me 
CHEN, J. H. M., M.B. Hong-Kong, F.R.c.8.: senior specialist, 


CLARKE, G. H. V., M.B. Lond. or specialist, Nigeria. 
M.R.C.S. : Sane oh Bp St. "Vincent, rinthonn a 
McApDaM, I. W. J., M.B. Edin., F. R.C.8. or 8) 

McKniont, A. L., M.B. Leeds: senior M.O. (clinical), "sonthers 


MooprE, A. nervice), i ™. oe D.P.H.: senior specialist (tuberculosis 
ong-K ong, 
PAYNE, th ty M.R.C.S., D.T.M. & H.: medical superintendent, 
Victoria Toepital, Gambia. 


Notes and News 





OVERTIME IN MENTAL HOSPITALS 


Ar the triennial delegate conference of the Confederation of 
Health Service Employees held in June, 1956, it was decided 
by ballot that all mental nurses should ban overtime until 
their requests for improved salaries and conditions of employ- 
ment had been met. The main improvements asked for were : 

Annual increase of £100 oo ol splesieg and all for trained 
nurses, students, and nursing assis 

A 44-hour standard working a 

Annual leave of 6 weeks for all nurses. 

ao establishment of a separate Whitley Council for mental 
D 4 

Since the conference increases of salary and allowances, 
ranging from £15 to £33, came into effect on July 1, 1957. 
Hours of duty and annual leave are still under consideration. 
The Minister of Health has said that he cannot intervene on 
the question of setting up a separate Whitley Council, which 
must be left to the decision of the nurses and midwives 
Whitley Council. 

The national executive council of the federation considered 
that in view of this slow progress it was their duty to imple- 
ment the ban authorised ms the meeting in 1956, Lat instead 
of applying the ban nationally they are arranging a token 
demonstration in selected mental hospitals. A month’s ban 
on overtime was accordingly imposed on Sept. 1 at gee 
hospitals at Goodmayes (Essex), Bodmin (Cornwall), and 
Bridgend (Glamorgan); and on Sept. 15 at hospitals at 
Cheddleton, Lincoln, and Southall. On Sept. 29 it will be 
imposed on hospitals at Chichester, Gosforth, and Denbigh. 
The committee will meet on Sept. 24 to select further hospitals 
at which the ban will be introduced. On Jan. 15 a special 
delegate conference will be convened to review the position. 
The executive committee have been criticised by members 
for not imposing the ban nationally, but they believed that 
a token demonstration would be more effective. They state, 
however, that so far “ no indication of expediting discussions 
has yet been indicated from any so urce.”’ 


MONEY FOR DISCOVERY 
Now that so many experiments necessitate expensive 
apparatus and skilled (and ) assistance, the bounty of 
such bodies as the Nuffield Foundation performs an invaluable 
public service. The foundation, which has just aged + 
1 for the year ended last March, administers v: 
funds of which the chief is the Nuffield Fund of £10 million. 
From the income grants are ‘made for research in science, 
medicine, sociology (especially the care of old people), and 
education, throughout the Commonwealth. The introduction 
to the report makes it clear that the foundation rarely supports 
conferences, the publication of books, travel, public appeals, 
or the everyday work of a university department. It is more 
interested in a promising and well-planned cagyprshe fp Set 
which has not commanded rebont elsewhere, and 
originator is imbued with eo keon and urgent desire to carry 
it out that he is ready to struggle pete ae Bi enn, Sa 
misguided grant-giving bodies fail to appreciate his work. 
The report shows that many investigators have favourably 
impressed the foundation. Their work ranges from c¢; ye 
to to peesiation studies, and from a book on the tron (which shows 
that the principles are interpreted to an tal 
z layground in Grimsby. Recent grants include those to . H. J. 
yaork: ine sessnnch inte She hrguetio Mate, to De, 2 G. L. Williams 
vestigation vity as 





f inte mete fluo; e aeeies 
the dose ot radiation arious projects are 
which concern rheumatic disease, a special interest of the he f 

These are but a few of the ways in which the foundation’s 
resources are put to the service of human knowledge and 
happiness. 


OLD PEOPLE ON THE WAITING-LIST 


We have referred * to the work of the Hospital Personal 
Aid Service for the Elderly, which was established in 1951 by 
King Edward’s Hospital Fund. Its a 
cases of old people for whom hospitel admission is sought, to 
assess their priority on social grounds, to suggest alternatives 


1, The eats Foundation: Twelfth Report. Oxford, 1957. 
2. Lancet, 1956, ii, 1147. 
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to admission where suitable, and to inform the hospital when 
cases can be removed from the waiting-list. 

The service’s report for 1956 * points out that when a patient 
is not properly cared for at home, it does not necessarily follow 
that he should be in hospital, and a social worker may be 
able to help. In fact, in half the cases investigated the 
patient’s name was removed from the waiting-list, with the 
family doctor’s consent, after he had discussed the case with 
the hospital. This was sometimes merely a matter of bringing 
the list up to date by removing names of patients who had 
died or been admitted elsewhere. Some patients refused 
admission, or did not need it and refused other kinds of help. 
For an increasing proportion alternatives have been found 
—¢.g., admission to a local-authority home; provision of 
meals and home helps and for the lighting of fires on Sundays : 
or arrangements for a private nurse or admission to a private 
nursing-home, and raising money from charities to help pay. 
When patients were recommended for admission, the hospital 
usually agreed with the service’s estimate of priority. 

At St. Francis’ Hospital, Dulwich, the service helps with a 
clinie designed to prevent medicosocial breakdown before the 
patient reaches the waiting-list: thus meals and chiropody 
were provided for an old man whose sister had gone to hospital. 

In conclusion, the report refers to the reluctance of hospitals 
to discharge patients when their home circumstances are poor, 
and points out that the circumstances of some patients on 
the waiting-list are equally poor. Stricter discharge would 
allow less hardship among those waiting. 


ADVANCES ON SELECTED FRONTS 

Tue Medical Research Council’s report for 1955-56 * began 
with two articles on the organisation of research, and thirteen 
others, each dealing with recent work in a particular field 
—e.g., lung cancer, filariasis, and abnormal hemoglobins. 
These articles have now been reprinted as a pamphlet.® 

MEDICAL LIBRARIES 

A SUBCOMMITTEE ° of the ten-year-old medical section of the 
Library Association has compiled a Directory of Medical 
Libraries in the British Isles, which the Association has just 
published from Chaucer House, Malet Place, London, W.C.1, 
at the price of 13s. to the general public and 9s. 6d. to its 
members. It is claimed that this directory includes “ all 
libraries established primarily for use by doctors, medical 
scientists, or medical students in their professional work. 
Veterinary and dental libraries are also included but not those 
devoted to anthropology or the social sciences.’’ Details 
are given of 147 major libraries, and 396 minor libraries are 
isted. 


University of Leeds 

On Thursday, Oct. 10, at 3 p.m., Sir Francis Walshe, F.n.s., 
will give the inaugural lecture of the faculty of medicine in the 
Riley Smith Hall. His subject will be the necessary limitations 
of medical education. 


Chadwick Lectures 

At 5 p.m. on Thursday, Oct. 31, at the Usher Institute, 
Warrender Park Road, Edinburgh, 9, Prof. J. H. F. 
Brotherston will give a lecture on William Pulteney Alison, 
Scottish pioneer of social medicine. On Thursday, Dec. 5, at 
5 P.m., at the Wright-Fleming Institute, St. Mary’s Hospital, 
Norfolk Place, London, W.2, Mr. Ambrose King will give the 
Malcolm Morris lecture. The title of his lecture will be These 
Dying Diseases—Venereology in Decline 


University College Hospital Medical School 

On Tuesday, Oct. 1, at 2.50 p.m., Dame Janet Vaughan will 
deliver the opening address of the session. 

The annual dinner will be held at the Savoy Hotel, Strand, 
W.C.2, on Friday, Oct. 18, at 8 p.m. The chair will be taken 
by Mr. 8S. Alan S. Malkin. Tickets (£1 12s. 6d.) may be obtained 
from the honorary secretary of the old students association of 
the school, psec Street, W.C.1. On Oct. 17 and 18 there 





will be post uate demonstrations for past and present 
students at the hospital. 
3. Edward’s Hospital Fund for London. Hospital Personal 


Aid Service for the Elderly. Report to Dec. 31, 1956. Obtain- 
ef from the office, c/o New Cross General Hospital, London, 


. Sas Lanoel 1957, i, 1347. 


: Current M edical ‘Research. 1957. 


H.M. Stationery Office : 


ah 


Pp. 56. 2s. 6d. 
6. Messrs. G. J. Hipkins, W. R. LeFanu, L. T. Morton, and J. L. 
Thornton. 


Faculty of Radiologists 
The provincial meeting of this faculty will be held in 
Liverpool on Oct. 5. 


Army Medical Advisory Board 
Prof. John Bruce has been appointed as a member of the 
board. 


Institute of Cardiology, London 

Dr. A. Rae Gilchrist will give the St. Cyres lecture at 
1, Wimpole Street, W.1, on Tuesday, Oct. 15, at 5 p.m. His 
subject will be clinical aspects of high-grade heart-block. 


London Jewish Hospital Medical Society 

On Thursday, Oct. 3, at 8.30 p.m., Dr. Samuel Sacks will 
deliver the presidential address to this society at 11, Chandos 
Street, W.1. He will speak on the Bible in Art. 
International Congresses on Tropical Medicine and 

Malaria 

These congresses will be held in Lisbon from Sept. 5 to 13, 
1958. Further particulars may be had from the secretary- 
general, Instituto de Medicina Tropical, Lisbon, Portugal. 


Royal Medico-Psychological Association 

On Thursday, Nov. 14, at 2 p.m., Sir Wilfrid Le Gros Clark, 
F.R.S., will deliver the Maudsley lecture at 1, Wimpole Street, 
London, W 1. His subject will be sensory experience and 
brain structure. 


Royal Eye Hospital, London 

Dr. T. H. Whittington will give a course of lectures on 
refraction work at 5.15 p.m. on Thursdays at the Royal Eye 
Hospital, St. George’s Circus, 8.E.1. The first lecture will 


be on Nov. 21. 


Faculty of Homeopathy 

A meeting of this faculty will be held at the Royal London 
Homeopathic Hospital, Great Ormond Street, London, 
W.C.1, at 5 p.m., on Thursday, Oct. 3, when Dr. F. H. Bodman 
willfread a paper on the treatment of neurosis in childhood. 


Northampton Medical Society 

The first meeting of this society for 1957-58 will be held on 
Tuesday, Oct. 1, at 8 p.m., at Northampton General Hospital, 
when Mr. Charles Gledhill will deliver the presidential address. 
He will speak on the scope of modern surgery in the treatment 
of deafness. 
Royal Appointment 

During the Queen’s tour of the United States and Canada 
her suite will include, as medical officer, Colonel E. H. Ainslie 
of the Royal Cariadian Army Medical Corps. He is senior 
consultant in the office of the director-general of medical 
services at Army headquarters, Ottawa. 


Middlesex Hospital ° 

The annual dinner of past and present students will be 
held at the Savoy Hotel, London, W.C.2, on Friday, Oct. 4, 
at 7.30 p.m. Dr. H. L. Marriott will be in the chair. A 
refresher course for old students will be held from Oct. 4 
to 6 at the medical school. Further particulars may be had 
from the secretary of the medical school. 


Oliver Bird Trust 

In July, 1957, a charitable fund was established with this 
title. The trustees are Mrs. M. A. Pyke, Mrs. Burrell, and 
Mr. A. 8. Parkes, sc.D., F.2.8. Its object is “‘ the advancement 
of knowledge of methods of fertility control with special 
reference to the promotion and provision of facilities for tests 
and clinical trials of systemic methods of contraception as they 
become available, and in the meantime for the improvement 
of locally acting spermicides.’’ Immediate steps being taken 
by the trustees include : 

The cGer in cedh of Sho nent Sve yeas of an Giver Be pete 


for laboratory or clinical work the trol of concep 

The prize consist of a cash aw: of not less than £250 and the 
Oliver Bird medal for the year. eer TF for first 
should than Dec. 31 of this y 


be made not later ear, 
—_ ann’ of two Oliver Bird 
background to promote in medical and 
senceniinen of the i importance of investigating nD! and 
technical lecture, 


fertility co: 
the Society for the Study of 
Fertility, on scientific aspects of technical problem. The first 


technical lectures will be given on Wednesday, Nov. 6, by 
Det T. Mann, F.R.S., on the biochemical basis of spermicidal activity. 
The for the Inv tion of — 
Association an 
will be respeaainne § for organising tests 
The office of the Trust is at 64, Sloane Street, London, 
S.W.1. 
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* infections where prompt response is vital. 
. 





Distinguished Record 


Three years of clinical use have given ‘Ilotycin’ brand Erythromycin a distin- 
guished record of remarkable safety. Highly effective against staphylococci, 
streptococci and pneumococci, ‘Ilotycin’ exerts negligible effect on the colon 
bacillus and does not give rise to the extremely dangerous staphylococcal 
enterocolitis. It is particularly valuable against penicillin-resistant staphylo- 
cocci and has become the logical! first choice antibiotic after penicillin. 

‘Ilotycin’ is the surest and safest way of combating a wide range of common infections 
encountered in general and hospital practice, and can be life-saving in overwhelming 













The average daily dose is 1 Gm., increased in severe infections. 






‘Tlotycin’ is available as Tablets of 100 mg. and 250 mg., and as ‘Tlotycin’ 
Paediatric for oral suspension. ; 
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TLOTYCIN 


Originated by Lilly 


LILLY AND COMPANY LIMITED, BASINGSTOKE, ENGLAND 












Diagnosis: Obstinate 
eczema of the face. 
Photograph taken before 
treatment with “F99". 


Photograph taken after . 


18 weeks’ treatment with 
one “F99” capsule and 
one application of “ F99 
ointment daily. 


OINTMENT 
CAPSULES 
LIQUID 


ECZEMA | 
VARICOSE ULCERS 
FURUNCULOSIS 


It has been shown beyond question se pn arnt call 
lipids studies that a good proportion of patients suffering 
from intractable skin conditions have a deficiency of the 
essential fatty acids. It is not possible to carry out these 
studies in everyday practice, but any — with eczema 
or furunculosis who fails to to symptomatic 
treatment should Most certainly tried with essential 
fatty acids “‘F99.” A high proportion of these patients 
will be found to respond. 

In ar ulcers, where the skin is “ under- 
nourished,” the application of additional essential fatty 
acids rarely fails to heal the wound. 


Literature on request 


INTERNATIONAL LABORATORIES LTD. Dept. L735, 205, HOOK ROAD, CHESSINGTON, SURREY 
29 
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I know from experience... 





** Have you ever laid in bed hour after hour with nothing to do 
but think or doze . . . too weak to talk to your nearest bed- 
fellow .. . unable to read, and only the sky or ceiling to look at? 


wonderful and a definite aid to recovery. 
Remember, too, that it cannot disturb other 
patients. 


Will you use your influence or authority 
to help in imcreasing the number of 
Pillowphones in the hospital in which 


you serve?” 


¢ G. BROWN PILLOWPHONES are water- 


proof, can be sterilised and are 
with existing standard type headphones. 


Please write or telephone for full details, 


SEBrown Lita. 


Shakespeare St., Watford, Herts. 
Telephone: Watford 7241. 



















A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique. It com- 
bines for the first time, Dexamphetamine Sulphate -and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate sone. 
of well-being, this being followed by the well-known tonic effects 
the other medicaments. Clinical reports have been excellent. 


FORMULA 

D ph ine Sulph B.P.C., 1/12 grain: Strychnine Hydrochloride 
B.P., 1/60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 
Glycerophosphate B.P.C., 2 penn Aneurine Hydrochloride B.P., 1/30 
grain: Nicotinamide 8.P., 1/4 grain: Riboflavin B.P., 1/60 grain: Syrup 
of Blackcurrant B.P.C., 2 fluid drms. : Water, to | /2 fluid ounce. 





Available in bottles containing 10, 20 40 and 80 fluid ounces. Professional prices 5/3, 9/11, 
16/8 and 30/4 each. Samples available on request. 


JAMES WOOLLEY, SONS & CO. LTD., VICTORIA BRIDGE, MANCHESTER 3 


In association with J. C. Arnfield & Sons, Ltd. 
London Stockists : May, Roberts & Co., Ltd., 47, Stamford Hill Road, London, N.16. 
Distributors for Northern Ireland : Messrs. Dobbin & Stewart, 47-49, Earl Street, Belfast. 
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THE DISTILLERS COMPANY LIMITED 


EXCERPTS FROM THE CHAIRMAN’S STATEMENT TO SHAREHOLDERS 
BIOCHEMICALS DIVISION NOW REPRESENTED IN OVER NINETY EXPORT MARKETS 





ACCOUNTS.—The trading profit for the year, after charging 

faye amounted to £21,432,602, qumpuses with £19,584,795 
Our income from trade investments was also higher, 4 

£1.235,306 against £1,018,441, mainly through recei 

dividend on our investment in Murgatroyd’s Salt & cal 
ing interest on loans, the profit 
before taxation was £22,452,798, an increase of £2,141, 

In view of the very favourable results achieved, and des jite the 
fact that the greater part of the higher profit has been absorbed 








by t , your Dir feel that a moderate increase in dividend 
is justified. They fore recommend that the final dividend on 
the Capital should be at the rate of 10'/,d. per share of 


6s. 8d., ae. with the interim already paid of 4*/,d. per share, 
makes Is. 3d. per share for the year, or 18*/,%, as compared with 
17*/3% = year. 


Scotch Whisky red 

We have had a full and satisfactory distilling season, with produc- 
tion at a higher level than last year. 

As stock position of the industry has improved, so it has 
been possible for it to expand sales both at home and in export 


Since the war there has been a continuous increase in the world- 
wide demand for Scotch hve although in certain markets there 


are now indications that s' pplies teats not far from meeting the - 


demand. The industry’s ts a coverage of 
approximately eight years at the f neces Te of sales. This in itself 
is not an excessive figure, but — and care will need to be 
exercised in planning for the future, to ensure that the distilling 
Pro a is reasonably related to the affticipated future demand 
for itch Whisky, and that the stocks which industry are laying 
down do not prove to be more than adequate. 

At the present time, however, the outlook is encouraging, and the 
popuintiey of our brands in all markets is the best testimony to the 
soundness of our policy of fully maintaining the quality of our 
products during the post-war years. In the event of more com- 
petitive conditions developing, this policy in regard to quality should 
stand us in good stead. 

The increase in our stocks has necessitated an extensive programme 
for the construction of additional warehouse accommodation, which 
_—— progress. At the same time, ee eae 


odernisation of certain of our distilleries and large bottling . 


and blending establishments is proceeding satisfactorily. 
Gin 
ioe sales of our Gin Companies have again shown a very satis- 
increase, although our export trade is becoming more 
dial, largely due to the fact that many countries are now producing 
y made gin. 


Soe 
the year, our sales of yeast in the United Kingdom were 
reasonably well maintained, in —_ of increased competition, 
particularly from foreign imports 


INDUSTRIAL GROUP 

The products manufactured the Divisions and Companies 
comprising the Industrial Group w for the most part an increase 
Se ee eee year has been one of general 
progress. Although we have to a policy of price restraint 
and have had to meet r raw material costs, ii efficiencies 
and turnover have enab' ‘the Group to show further improvement 
in ——- 


Grange Chemicals Limited, a subsidiary manufacturing detergent 
pein required in the production of synthetic seeps, oe has had a 
uccessful first year, and is now producing a very high grade product 

at well above designed output. 

Forth Chemicals Limited, also a subsidiary, has completed its 
major extension for the manufacture of monomeric styrene, and is 
operating successfully, This Compamy is now able to supply the 
ayo yp domestic usage of monomeric styrene sales are 
ata level 

Your Company has sub-licensed to British Hydrocarbon Chemicals 
the exclusive rights which we hold from the Phillips Petroleum 
Company of U.S.A for the production of low pressure high density 
polyethylene by an improved process, and a plant with an annual 
ra = Son es oe under construction. The fields of 

application for polyethylene constantly expanding, and the 
special material to be produced d should be readily absorbed in this 
growing market. 
BIOCHEMICAL DIVISION 

The year review has shown even keener competition in 
what may be termed the basic antibiotics—namely Penicillin and 
ion eent apt The trend towards better prices to which I referred 
last year not progressed ~! far as expected, and the competitive 
conditions in many markets leave ped little margin. Continuous 
research ing to improvement in yields has helped us to maintain 
our ition, and the extension of our range of products has enabled 
this Division to show reasonably satisfactory profits. I referred last 
year to the successful introduction of a new form of Penicillin 

—Distaquaine V—which for the first time made Penicillin available 
in a safe, effective form for sdmieistrasion by mouth, This product 
is now well established and is in tdemand. Licences under our 
exclusive manufactufing rights ve been granted to three other 
leading British phasuaneution! houses on suitable terms. 

The reorganisation of our selling arrangements, | hob af at home and 
abroad, has become fully operative during the year, with encouraging 
results, and the division is now represented in over ninety export 


markets. 

Division. Our sales during part of the year inevitably 
reflected the credit squeeze and the recession in the motor industry. 
The demand in the latter part of the year, however, showed encourag- 
ing growth, which aE mee although there is keen 


in certain ma‘ “ Geon” 
polyvinyl chloride, “ Styron” polystyrene and the “ Epok/Cello- 
mo 


latices, 
which will be marketed under the registered trade mark “ Hycar.” 
There sees Se oe eee and the 


growing demand for them in this market assurance of 
our being able to dispose of the output of vip t. 
Murgatroyd’s Salt & Chemical Limited. This Com- 
peep She 9 Sone Se its entire of its 
pape =e] chlorine and caustic,soda, at satisfactory On 
salt was a difficult market, and sales and realisations 
po somewhat lower, due to intense ital ion. It 
will led that a in Company 
wood In len quamstaesune af balsladh Miualon kad tik ta ere 





The chemical and plastics industries continue to expand vigo 





Ras sen the in materials derived from petroleum, and the pa past year 
ip eer pe of extensions and the launching of new 
i h should add significantly to your Company’s position 
fields and its future earning 
Des te a sharp fall in sales to some 
of the major consuming industries, notably the motor car industry, 
our over-all home sales eet synthetic organic chemicals and solvents 
showed a small Foe mere during the 2 he =e exports also increased. 
As already indicated, raw material, 1 and also labour costs 
continued their upward trend. A major a was the sudden 
substantial increase in the price of molasses, from on an important 
part of our industrial alcohol d. For- 
tunately, the timely oe of British Hydrocarbon Chemicals’ 
extensions at Grangemouth f ‘or uction of synthetic industrial 
i from ena Company to cushion the full 
Smee of the higher molasses price on our consumers of industrial 








At e tiut, the vinyl acetate plant of our associated Company, 
Hedon Chemicals Limited, was commissioned on time. Market 
conditions are competitive, but sales are developing satisfactorily. 

Despite the poor summer last , and the consequent contraction 
of the traditional outlets in the verage and ice cream trades, total 
sales of carbon dioxide continued to expand raj ly, owing to the 
extended use of this material in industrial fie! In view of the 
large programme contemplated for the construction of nuclear power 
stations, A is of interest to record that the carbon dioxide equipment 
required at Calder Hall was designed and installed by your Company, 
which is one of the main suppliers. _ ty ‘oduct. 

British Hydrocarbon Chemicals 1 .im' rangemouth. As already 
stated, the major ethylene and sicohol’ oe of British Hydrocarbon 
Chemicals Limited were successfully commissioned, and doubled the 
then existing capacities. 

The new butadiene plant is also in full operation. The entire 
output is being sold for the production of synthetic rubbers and 
similar polymers. In addition, the plant for the manufacture of 
propylene tetramer, the main raw material for detergent alkylates, 
has been completed and is now in-operation. 


Cc y. 
Magnesium. Our associated company, Elektron 
Limited, had a very good year in Sales of magnestum and its alloys 
ubsidiary, F. A. i 
i Elektron Limited 


Our si r H & Company Limited, which has 

developed jointly with um the new 

cathodic protection of metals against corrosion by the use of mag- 

nesium an ow year in the 

installation of its “ ion.” system in ships, 

The efficacy of this anti-corrosion method is recei' 

recognition, is in the record sales 
AFRICA.—National our 

— sompeny, See comune 7 Sue and 


Progress, the 
[Soe to which I refe last year has made a 
are 
most Stasst Nhe odin toes Ol one a and earnings. 


TECHNICAL 

by few e  sead wpe pe 
and deve! 
soso tied Kio =. 
oe oy to pi ustries in which we opera | 
j 5 casulte, wen Mibeainse ade mulated teen a eocmbeinets 
of ‘Gollar io semmadld t0.auahin your Company to maintain its 
position and take full advantage of opportunities for further 
development. FUTURE PROSPECTS 

So oe, oe current year’s results eee to be favourable, 

t 
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ST. ANDREW’S HOSPITAL  enrat' cisorbers 
NORTHAMPTON 
PresipEnt: THe EARL SPENCER 
MepicaL SuPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospita! is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient menta! disorders or who wish to prevent recurrent attacks of penta t trouble; tem nd tients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical bacteriological, ai an ological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of numerous vi grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and —— of Mental and Nervous + mane by the most modern methods ; 
insulin treatment is available for suitable cases. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet 
Apparatus a Scones. for Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, 
bacteriological, and pathological research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 








Two miles from the Main Hospital there are severa! branch establishments and villas situated in a ane rm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gard_as, and orchards ha oulto k. Covegemtens’ 
therapy is @ feature of this branch, and patients are given every facility for SSeaovie themselves in deutne. gardening, and frui 
growing. 

BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the .Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospita! has its own private bathing house on the seashore. There 


is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, footbail and hockey unds, lawn tennis courts ( and hard 
courts), croquet Paine ay golf courses, and D- epee greens. Ladies and gentlemen ve their own gardens, facilities are 
provided for handicrafts, such as carpentry, 


For terms and further parvionines tog to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appoinced tome with spacious balconies and extensive views of the South Devon Coast. Beautiful apt ong and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up ‘ee bracing mooriand air 








Resident Physicians—BERTHA M. MULES, M.D., B.S, | ANNE S. MULES, M.R.C.S., L-R.C.P. Telephones—TEIGNMOUTH 289 and 537 
CHISWICK HOUSE WYKE HOUSE HOSPITAL 
PINNER, MIDDLESEX ISLEWORTH, MIDDLESEX 
Telephone : PINNER 234 Telephone : EALing 7000 


ae So A private home for the individual treatment of all forms cf 
A private Nurs Home for patients suffering from all forms of | nervous and mental illness, including alcoholism. 


Nervous and Psycho illness. Forty-four aw Yr of both sexes. 

A certain number of elderly patients received. 1 modern forms of | H. PULLAR-STRECKER, M.D. G. W. SMITH, 0.B.2., M.B., OH.B. 
treatment. Psychotherapy, Electroplexy, Motified » ~~ etc. Two 
country houses in adjoining grounds of and 6 acres each respectively, 
12 miles north-west of London. Frequent trains Baker Street Station 
to Pinner. One-quarter of a mile from Pinner Station. 


Apply to the Medical Director, DOUGLAS MACAULAY, M.D., D.P.M. NORTHUMBERLAND HOUSE 
Psychiatric Nursing Home 
HEIGHAM HALL, NORWICH | ,.., sattarDS LANE, N.3 Tel: FiNchley 528 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
of treatment carried out. A dation for Alcoholics and Addicts Resident Med. Bowne Ba: R. M. RIGGALL, 
Psycho-Analytical Socy. 


available. Special Geriatric Unit now open. Fees from 7 gns. per week Mem. Brit. 











upwards according to requirements. 4 atincioeamatigiien 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 Deep insulin coma unit, psychotherapy, etc. 








THE MEDICAL PROTECTION SOCIETY tumirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 











Vacancies 
ACADEMIC AND EDUCATIONAL Page | Luton & Dunstable. Reg. 39 | Winchester & Lord Mayor Treloar 
SECTION 34 > Py -B. sarap ry Sr. Reg. - ve TY . ; 

o r. . Locum Sr. 
ANSTHETICS Oxford f.H.B. Cons... ty oo 46% Eire pi ry .. 42 
5 ¥ -l. &. ee. a ie0. paeeee F yor Re. - <4 ‘a 1 U.S.A. Cambridge, Mass. Residencies 43 
Royal Free Hosp. Grou r. ‘01 ichure r. ae 
Kettering Gen. H. :. $9] South Cheshire H.M.C. Sr.H.0. .. 42 | BACTERIOLOGY 


Sr. 
Liverpoo: —— Hosps. Reg. .. 3914 Tunbridge Wells. Pembury. Sr. H. oO. 42 Royal Free, W.C.1. Sr. Reg... eid cc 


~s 
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CARDIOLOGY 
National Heart 
Bucks). Sr. H.O. 


CASUALTY 

Connaught, E.17. Sr. H.O,. 

Hackney, E.9. H.O.’s. 

Metropolitan, E.8. Sr. H.O. 

Geen} Mery. 's Hosp. for the East End, 


Blackburn. Royal Infy. Jr. H.M.0.’s 
or ‘ 
Bolton & Dist. H.M.C. Sr. H.O. 
Cardiff. St. David's. Sr. H.O. 
Colchester Group H.M.C. Sr. H.O.” se 
ev Oe Derbyshire Royal send Sr. 


Grimsby “Gen. Sr. H.O. 
Hastings, Royal East Sussex. Locum 


Leamington Spa. Warneford Gen. 
slough, Ta Be. .0. . °. 


Taunton & Somerset. Sr. H.O. sm 
beh 3 & Dist. Peace Mem. Sr. 


(Maids Moreton, 


CHEST AND TUBERCULOSIS 
Brompton, 8.W.3. H.O.’s 
Highlands Gen.. N.21. Sr. H. 0. 
London Chest, E.2. Reg. € 
Barnsley Chest Service 
Benenden —— Hosp. Sr. H 

Gheegerr Northern Hosps. B. O, M. Jr. 


Halifax. Hotsewses Hall. “Sr. H.O. 
likley. Middleton. Jr. H.M.O. 
Lanark. Bellefield tn Jr. =. ne 0.. 
Leeds R.H.B. 

Manchester R.H. B. Sr. Reg.. 
Northampton. Creaton. Sr. HO. 
Oxford —— Hosps. Res. a os 
Skipton. mn. Sr. H.O. ad 
— Chee t Clinic. Reg. & Locum 


York. * Fairfield San., ‘City & ‘County 
Hosps. Sr. H.O 


DENTAL SURGERY 
ae N.7. P.-t. Clin. Asst. 


DERMATOLOGY 
French Hosp. & gemma bidncess 
Hon. Dermatologist . 


— we kn THROAT 
it. Mary’s, Reg. 
Ashton, Hyde . Giesesp H. M. Cc. Sr. 


Birmingham R.H Reg. 40 
~~ Stourbridge he Dist. hie 


Nottm = Gen. Sr. 
Shrewsbury. Kye, Ear & Throat. 
Sr. H.O. 


GERIATRICS 

Brighton Gen. H.O. 

Chesterfield. Scarsdale. x, HM. 0.. 
Halifax. St. John’s. Sr. H.O. 


INFECTIOUS DISZASES 
Glasgow Northern Hosps. 


H.M.O.’s 
Ipswich. St. Helen’s. H.O 
Lancaster. Beaumont. Sr. H. oO. 
Leeds R.H.B. Reg. s 
Leeds. Seacroft. Sr. H.O. 
Portsmouth Group H.M.C 


MEDICINE 

West London, W.6. H.O.’s . a 

Alexandria, bunbartonshire. Vale 
of Leven. .O. b% 

Bedford Gen. Reg. 

a Westwood. H.O. or sr. 


H.O ie 
Birmingham United Hosps. Reg. 
Driffield. East Riding Gen. ee 0. 
Exeter Clinical Area. Cons. . 
Hitchin. Lister. Reg. 

Ipswich & East Suffolk. Pre- -reg. H.O. 
Leeds B. 


R.H. 
Lincoln. St. George’s. * Pre- -reg. H. 0. 
or Sr. ne = en 


ee Jr. 





, iia H.O. 





Scotland. Western R.H.B.  P.-t. 
Sheffield United Hosps. & R.H.B. Sr. 


Shrewsbury. Royal “Salop’ Inty./ 
Copthorne. H.O 
ae Royal ‘South Hants. 


St. Albans City. "H.O.. me 
Stoke-on-Trent. City Gen. H.0.’s :. 
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whee. Canadian Red Cross mace 

Taun n’ & Somerset. Sr. H.O. 

Wolverhampton. New Cross. Pre- 
reg. H.O. ie os ve nye 

NEUROLOGY 

Motiensl wom baad s sedis aes priest 


OBSTETRICS AND GYNZCOLOGY 
British Hew, for Mothers & Babies, 
: mn. Reg. |. Se 
ham. Dudley Road. H.O. 
aneice & & Lewes a - H.O. 





South East Met. R.H.B. P.-t. Cons. 
Steke-on-Trent. City Gen. Sr. H.O. 
as eg” ha North Staffs Royal 


. Sr. oO. 
we” me ter. Royal Hants’ County. 
Dublin. St. Kevin’s. Regs. |. 


OPHTHALMOLOGY 

B ham & tens Eye. H.O. 
Women H-M.C, Sr. H. 

re Group H M. Cc. Pe 4, Clin. 


Romford. Oldchurch. Sr. H.O 
Scotland. Western R.H.B. Sr. Reg.. 


ORTHOPADICS 
Royal National Orthopedic oom: 
more). Sr. H.O.’s * 


Reves , ‘Westwood, HO. Ace 
Cardia. Pi 4 of Wales Orthopedic. 
r. H.O. : 


” Reg. 
— ‘Wales Gen. Sr. 








Gen. .O. & Locum 

- Ropal ace oe, 

Sr. H.O. 3 

Shefiield R.H.B. Sr. H.M.O. - 

hel sy og meee —— "County. 
r. H.O. 


PZDIATRICS 
Hosp. for Sick Child., W.C.1. Sr. H.O. 
Queen Elizabeth Hosp. for Child. 
M.C. H.O.’s . 
es ham. Little Bromwich Gen. 
St. Albi pans City 


Stockport. Stepping Hill. Sr. H.O. 
as - -Trent. ty Gen. Pre- “Tee. 


Oo ph ; 
Swindon & Dist. H.M.C. Sr. H.O. 
. Royal ——— ee Inty. 


PATHOLOGY 
Beverley. Westwood. Sr. ms % 
Enfield. ase Farm. Sr. H.O 


Reg. 
ba, ali & eon Group exahd Sr. 


PHYSICAL MEDICINE 
Buxton. Devonshire Royal. mm H. a 
Manchester R.H.B. Reg. 


PLASTIC SURGERY 

Manchester R.H.B. Reg. 

Manchester. Wythenshawe. 
Sr. H.O. 


PSYCHIATRY 

Bolton & Dist. H.M.C. Sr. H.O. Ais 
Chesterfield H.M.C. Jr. H.M.O. oe 
Hawkheud (Mental). Sr. 


Locum 


a yt We. 
Newcastle R.F. B. sr. ‘H.M.O. 
North West Met. R.H.B, Cons 
Norwich. St. andtow! s. Sr. a iy. 
d. Western R.H.B Sr. 
H.M.O. te 


Sheffield R.H.B. Sr. Reg. 
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Southall. St. Bernard’s Hosp. for 
one & Mental Disorders. =e 


South East Met. R.H.B. Sr. “Reg. 
South-Western R.H.B. Cons. 

St. Albans. Cell ae Reg. 
beng Central Mental. Sr. ee 0.. 
Welsh R.H.B. Sr. H.M.O. 

Wigan. Billi 


nge. 
Worcester. Powick. Jr. H.M.O. 
U.S.A. Virginia. Physicians. . 


RADIOLOGY 
National Hosps. for Nervous Dieenems, 


South East Met. R. 7 B. P.-t. Cons. | 
East Anglian R.H Ss ‘ 

Live —" B. vse. H.M.O, 
Manchester R.H.B. Locum P.-t. 


Cons. - 
Northwood. Mount Vernon. ke 
Scotland. Western R.H.B. Pa» 04 


Sheffield R.H.B. P.-t. Cons. |: 
Sheffield United Hosps. Reg. . . 


RADIOTHERAPY 


Royal Northern, N.7 Prince 


ales’s, N.15. Sr. H. o (Lrainee) 
SURGERY 
Central Middlesex, N.W.10. H.O. 


diese: 
North Middlesex, N. ~? 3 eo 


St. Mark’s, E. ci 8 r. aap 

Ho rth e Locum Je, Hi 0. 
0 on 

R.H.B. \ 

United Hosps. R 

Stortford. Herts & 

Sr. Ba: -_& 0. 


H. 
Bournemouw'! Cheistobarch. “Sr. H.0. 
Brigiton. Royal nega waren 9 48 Pre- 


Berton-on- Trent Gen. ” Pre-reg H.O. 
Caernarvon prey H.M. C H.0.’s 
Chichester. Royal West Sussex. i1.0. 
Doncaster hepa Infy. Pre-reg. 

or Sr. H.O. 
Dudley, 8 Stourbridge & Dist. Pre- 


eiatere Gen. Oo 

—. Royal Devon & Exeter. 
.0.’8 a 

Hereford Gen. Pre- x i. 0... 

ab ew mv oo a hon 

Huddersfi 

Hull. “gg ee  H.O 

co... oF Coane. Jr. 

Leamington Spa. Warneford Gen. 












Lutoe & . Locum Reg. 
Manchester R.H.B. Regs. .. 
Manc! r. Royal Manchester 
Child’s. « H.O. 
Morecambe. Victoria, ‘Sr. H. 0. 
Nottingham ea . 
Salford Ro’ r. H.O. 
tland. R.H.B. Reg 
— R.H.B. P. — <6 ; 
ury. ry: Salop Infy 
Copthorne. H.O. 4 
ae Royal ‘South’ Hants. 


St. Albans City. H.O... 
ves «; orRaemmned City Gen. "Pre-reg. 


FN bee OP pocber. Sr. H.O 
Tree a Jr. H.M.O. 
Welsh B. R. HB 


we vechanipton Bow ¢ Cross. * Pre-reg. 





THORACIC SURGERY 
re BRS netic ure 
rt ) orac 
Unit, 8.E.18. Sr. H. ry 
Bristol. Cossham & Frenchay H.M.C. 


be — soaicnes R.H. 7, Reg. 
anc r R. 
ully, Glam. Sr. H 
UROLOGY 
St. Peter’s, St. Paul’s & St. Philip’s, 
W.C.2. Sr. Reg. .. os er 
PUBLIC APPOINTMENTS 
GENERAL PRACTICE 
NON-MEDICAL 
MISCELLANEOUS 
an Terms and Conditi Conditions 
Medical and pooh ow gr 
a HS. 
candidates may * Canaaring 
by cpputatnens. 
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Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS 


JOSEPH SENIOR WHITE TRUST 

Applications are invited for a JosSEPH SENIOR WHITE RESEARCH 
FELLOWSHIP value not less than £1250 a year. Existing super- 
annuation arrangements may be continued. The Fellowship is 
for a period of 1 year, renewable up to a total period of 3 years. 
Under the terms of the Fund the Fellow appointed must engage 
in scientific research solely with a view to the discovery of means 
to alleviate human suffering and for the prevention and cure of 

ases. 

Applications, accompanied by the names of 2 referees, should 
state details of the proposed work, under whom it is proposed 
to undertake the work and the name of the institution where 
the work is to take place. A grant for reasonable expenses may 
be paid to the institution concerned. 

Application forms and further details may be obtained from 
the Assistant .. Royal College of Physicians, Pall Mall 
East, London, 8.W.1, by whom applications for a Fellowship 
must be received not later than Ist January, 1958. 


vs UNIVERSITY OF MANCHESTER 


A SHORT INTENSIVE COURSE in the PRACTICE OF INDUSTRIAL 
MEDICINE will be held in the Department of Occupational Health, 
Manchester University, commencing MONDAY, 28TH OCTOBER 
SATURDAY, 2ND NOVEMBER, ae. Numbers will be strictly 
limited. Registration fee £7 7 

Applications should be serit to the Secretary, Nuffield Depart- 
ment of Occupational Health, Clinical Sciences Building, York- 
wees Manchester, 13, from whom further particulars may 
o ne 














~ COURSE IN ADVANCED MEDICINE 





A POSTGRADUATE COURSE IN MEDICINE will be held at The 
London Hospital commencing MONDAY, 6TH JANUARY, and 
finishing FRIDAY, 14TH MARCH, 1958. Classes will be held on 
Mondays, Wednesdays and Fridays. The course will be limited 
to 24 students. 

The fee for the course will be £25. An entrance fee of £5 5s. 
must be paid by Non-London Hospital Graduates. 

Applications should be mate, -. the Dean. 

H. B. MAY, M.A., M.D., F.R.C.P., pee. 
_ The London Hospital Medical College, "Turner- street, E.1 


~ "*‘FANCRED’S STUDENTSHIPS 
DIVINITY : MEDICINE : LAW 
£100 p.a. each. For men only. 


The Governors propose to elect 1 Student in Divinity at 
Christ’s College, Cambridge, on the result of the Scholarship 
Examinations to be conducted in DECEMBER, 1957, by the 
Queen's, Christ’s, St. John’s, Emmanuel and Sidney Sussex 
Group of Colleges in the University of Cambridge. 

Candidates must have been born in England, Scotland or 
Wales and be members of the Church | England and unmarried ; 
they must also be within the ages of 17 and 22 years. 

Candidates should in addition to m: the necessary arrange- 
ments with the Managers of the above Scholarship Examinations 
a Petition to the Clerk to the Tancred Foundation by 








send in 
lst FER a 1957. 

The Foundation also awards Studentships in Physic and Law, 
further details of which will be published in t paper at a 


later date. 
pl for further particulars and form of Petition stating 
kid of gg ae and mentioning a Pmt to the Clerk, 
Cc D.S.0., incoln’s Inn-fields, 


| Esq., 


i. Ww. C.2 


SOCIETY OF APOTHECARIES OF LONDON 








DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 9TH DECEMBER, 
1957. The following Examination will be held in Jul 1958. 
For Regulations apply | Registrar, Apothecaries all, Black 
Friars-lane, London, 
KING’S COLLEGE HOSPITAL ni MEDICAL | SCHOOL 
(UNIVERSITY OF LONDON), Denmark-hill, S.E.5 lications 


are invited for the ROUSSEL RESEARCH FEL WSHIP 
IN STEROID ENDOCRINOLOGY tenable in the Medical 
School. The su applicant, who must Australian 


an 

and should be suitably qualified in a or a branch of 
medical science, expected unde e research = 
adrenal endocrinol in relation 4 human 
Fellowship will be fu ~~ tenable for 1 year in the first instamen, 
but will be renewable to a maximum of 3 years. The salary 
will be £1200 (sterling) per year. The cost of the Fellow’s return 
fare from Australia will be paid by Roussel Laboratories L 

Further particulars may be obtained from the Professor of 
Chemical Pathol to whom applications, giving full particu- 
lars of eee, quali cations and experience, together with the 
names of 3 referees, should be sent so as to reach him before 
Saturday, 26th October, 1957. 


THE UNIVERSITY OF LIVERPOOL. recente goed a, 
STUDIES IN PSYCHOLOGICAL MEDICINE. Applications are invi 

for the post of RESEARCH ASSISTANT IN PSYCHOL OUICAL 
MEDICINE at a salary within the range £1000-£1300 p.a., 
according to qualifications and experience. The appointment 
will be tenable for 1 year and may be renewed for a second 





year. 
Applications, stating age, academic i and ee 

ence, ~ amy — m greposss subjects o nd the nam 

of 3 referees, should be received not later than 19th October, 

1957, by the Registrar, from whom further particulars of the 

conditions of appointment may be obtained. . 
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UNIVERSITY OF CAPE TOWN. Provincial gp eee tel 
TION OF bey - CAPE OF GOOD HOPE. Joint Medical S fg. 
tions are invited for the post of SENIOR LECTUR 
PHYSIOLOGY. The appointment will be made under the ad 
of the Joint Staff agreement between the University of Cape 
Town and the Provincial Administration of the Cape of Good 
Hope. The successful candidate will oar part in the teaching 
of medical and science students and will be responsible for the 
experimental laboratories. The salary is £1980 p.a. plus a 
temporary cost-of-living allowance for a married man (at 
present £234 p.a.). 

Applicants should state age, qualifications, experience, publica- 
tions and research interests and give the names of 2 referees 
whom the University may consult. 2 copies of the application 
must reach the Secre Association of Universities of the 
British Commonwealth, 36, Gordon-square, London, W.C.1 
(from whom a memorandum giving the Sepditiens of apoest 
ment should be obtained), by 7th November, 1957. 
copy must be sent by air-mail to the Registrar, University of 
Cape Town, Private Bag, Rondebosch, Cape Town, South 
Africa by the same date. 

The University reserves the right to appoint a person other 
than 1 of the applicants or else to make no appointment. 


Hospital Services : Senior Appointments 


FRENCH HOSPITAL AND DISPENSARY, Shaftesbury-— 
London, W.C.2. pppetons invited for post of 
oO Candidates should be 
Fellows or Members of the Royal College of Physic 

Applications (3 copies), with names of 2 referees, should be 
sent to the Secretary of the Hospital by 5th November, 1957. 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, ‘¥- Reg are invited from Fellows of one of 
ou pare. Se nae wipe for the appointment of CON- 
T THORACIC SURGEON at the above Hospital as 
ans snips or about Ist January, 1958. Candidates must be engaged 
in consulting practice and well established in their profession. 
Applications, giving detailed information and the names and 
dresses of 3 referees, should reach the undersigned (from whom 
further information may be obtained) on or before 12th October, 
1957. R. E. Lawson, tary and House Governor. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. pppicotions are invited for an appointment as 
Part-time CONSULTANT in Diagnostic Radiology to undertake 
9 notional half- oo a week in the Woolwich Group = hospitals. 
Duties may include some sessions associa’ with the Regional 
Neurological/Neurosurgical and Thoracic Surgical Unite at the 
Brook General Hospi Candidates must have had a wide 
experience in the specialty and hold an appropriate diploma. 
The appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), Candidates may visit the hospitals 


concerned. 

Apply, stat nationality, age, sex, qualifications and 
experience, including details of present a pointment and of war 
service, eee. =. 9 names and ad eonry Lo 


of 3 
the Secretary, Pp gun Committee, South 
Metropolitan itegional Hosplia 

















Board, 11, Portland-place, Ww.i, 
not later than 12t! October 1 1987 
EXETER SLINIGAL AREA. 
HOSPITAL BOARD. Applications are invited for the a pa 
the Exeter Clinical Area of a CONSULTANT PH ICIAN ¥ with 
an interest in Geriatrics. The appointment may be held either on 
a whole-time or maximum (9 sessions) — -time basis. The 
successful candidate will have charge neral medical beds 
at the Royal Devon and Exeter Hos ital, erixeter, Exeter Noe A 
—— and Tiverton District Besgeel *and of geriatric be 
at the Exeter pag Hospital ; he also be required to visit 
other tal Hoard.” he Clinical Area as determined by the Regional 
Hospital Wg particulars of the appeiatanmnt can be 


‘Applications RY po stating date of birth, . qeietion, 
and experience, together with the names and f 2 
referees, cnonié be sent to the gents « the Regional Hospital 
Board, 27, Tyndalls Park-road, Bristol, 8, not later than 19th 
October, os? 
LEEDS REGIONAL HOSPITAL BOARD. Consultant 
in Orthopeedic Surgery (maximum part-time sessions). ee 
at hos a in the Hull A and East Riding Groups qa 
Hull Royal Infirmary). 2 hours per week _—— School 
Clinic Work. Person soutien to reside ih H 
Applications (12 copies), ~ a dy age, ualifications and details 
of present and previous Poy ty wee with dates, and names and 
odbrenses of 3 referees, to Secretary, Park-parade, Harregate, 
by 2lst October, 1957. 


ne ae bs ggy <n! oo a toe BOARD. South 





South-Western Fan erg 








VERPOOL Aggies are invited for the t of 
Whole-time OASSISTA ry RADIOLOGIST (Senior ospital 
Medi Officer) with duties in the above Group but m y at 


Sefton General Hospital (816 Beds). Applicants sho’ ae pomeees 
a , = sage _ p—- . diology and bere wide e ce in ae. 
Forms on from Dr. T. Lloyd Hughes, or 
Administrative Medical Officer, Liverpool’ Regional Hospital 
Boa 19, James-street, Liverpool, 2, to be returned not later 
than igth’ October, 1957. 
VINCENT COLLINGE, Secretary to the Board. _ 


MANCHESTER REGIONAL a age geet BOARD. | -gury 
AND ROSSENDALE AND PITAL 


ROCHDA 
MANAGEMENT COMMITTEES. Locum ¢ CONSULTANT T RADIOLO- 





GIST (maximum ad pnt required immediately for the above 
Bospital aaniaee, ‘or approximately 2 months. se cal according 


Apply, stating ‘toll details to— 
H. WaxDegh. ane Secnetiey. 


Bury General Hospital, Bury, 


~~ 
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NEWCASTLE REGIONAL HOSPITAL SS Assis- 
TANT PSYCHIATRIST (Senior Hospital Officer), 
whole-time at Winterton Hospital, Sodaefield (2000 Beds). 
Candidates should normally hold a D.P.M. but applications will 
be considered from candidates with no previous practical 
experience in psychiatry who hold a higher qualification, have had 
wide experience in general medicine, including Senior Registrar 
its, and intend to obtain a D.P.M. and specialise in psychiatry. 
he appointment is resident, a suitable house is available. 
Further particulars from Regional Psychiatrist. 
Pg yg me together with names and addresses of 3 pee oon 
onal Psychiatrist, Newcastle Regional Hos ys 
Boat. Benfield-road, Newcastle upon Tyne, 6, within 28 days. 


Snes war METROPOLITAN REGIONAL HOS- 


Pra) CONSULTANT PSYCHIATRIST (whole-time), St. 
’s Hospital, Southall, Middlesex (2507 Beds). Accommo- 
dation available for single candidate, | 
Apsiections before 2ist October, 
(2) CONSUL TANT PSYCHIATRIST. y EP -time), Hill End 
—- St. Albans, Herts (692 Beds). 
cane before —. October, 1957. 
Is may be visited by direct appointment. 
et forms obtainable from, and returnable to, Secre- 
tary, North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD peso’ ons are invited for the following appointments : 
CONSULTANT PHYSICIAN at the Western Infirmary, 
oes of by —- ointment is part-time on the basis of 8 notional 
-d1 
Whole-tin p Sas “ASSISTANT PSYCHIATRIST -. Belisdyke 
Mental Hospital, Larbert, and associated c use 
available. Salary (at age 32 and over) on the scale 21653 15s.— 
ae 10s.-£2126 5 
pplications (6 copies), stating date of birth, qualifications, 
ait ence, present appointment, and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2, not later than 30 days after the 
publication of this advertisement. 











SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT GENERAL SURGEON required. 
— in hospitals in the Leicester Area. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, 
Sheffield, 10. Forms to be returned by 19th October, 1957. 





SHEFFIELD REGIONAL HOSPITAL BOARD. Maxi- 
mum Part-time CONSULTANT RADIOLOGIST required. 
Duties mainly in hospitals in the M eld Area, 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional oy yy Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 19th October, 


+ REGIONAL HOSPITAL BOARD. Wholile- 
time ASSISTANT ORTHOPASDIC SURGEON required for 
Bretby Hall Orthopedic Hospital and associated clinics. Salary 
scale £1653 158.-£52 10s.—£2126 5s. 
Ferre eit forms and further details from em Adminis- 
ve Medical Officer, Sheffield Regional Hos your Board, Old 
ood-road, Sheffield. Forms to be returned by 26th October, 


SOUTH ~ EAST BETROROty ah ont an a HOSs- 
PITAL BOARD. Apes are invi . aa as 
Part-time CONS ANT ¢ OBSTETHICIAN AND GYNASCO- 
LOGIST for 9 notional half-days a week in the C wath and 
Isle of Thanet Groups of hospitals. Candidates must have had 
wide onpeeenee in obstetrics and gynzcol and be Members 
of the Royal College of Obstetricians and Gynecologists. The 
on of other higher qualifications is y denieabte. The 
prem ree | will be in accordance with the — and conditions 

service of —— medical and dental staffs (England and 
bey = Candidates may visit the aa itals concerned. 


Apply, stat a age, fications and experience, 
including details of present Bee pointment ~ war se 
together with the names and 3 referees, to the 
Secretary, Advisory «Appointments "Co pte an South East 

oard, 11, Portland-place, 


Metropolitan Regional 
Lond W.1, not later than Hoth October, 1957. 
SOUTH-WESTERN REGIONAL Se BOARD. 
TONE VALE HOSPITAL, near TAUNTON. Appice cations are invited 
for the whole-time sopeenent, fC of Rt ge, ULTANT PSYCHI- 
ATRIST to the South Somerset Clinical Applicants et 
— a higher qualification in Medicine ro | the D.P.M. 

Saperense with electro-encephal = iy ye is desirable. The 

1 ae whose work at Tone Vale 
Hospital and determined by the Medical Seneemtsident, will 

fe poe: to_ visit other hospitals in the Clinical Area as 
pA K by the Regional Board. 

Applications (12 copies), stating date of birth, oe epee og 
and experience, together with the names and addresses o 
referees, should be sent to the sormeaney. = the Regional Hospital 
Board, 27, Tyndalis Park-road, Bristol, 8, not later than 19th 
October, 1957, 

WELSH REGIONAL HOSPITAL BOARD. Whole-time 
ASSISTANT PSYCHIATRIST (Senior H tal Medical 

North Wales Hospital for Nervous and Mental Disorders, 
Denbigh. Hospital provides comprehensive Mental Health 
Service for North Wales. pe ree clinics at major general 
hospitals and associated child guidance services. Every modern 
therapy and Departments of Psychol and Electro-encephalo- 
graphy. Modern open-door reception units with annual admission 
rate of saves 800. A house or flat suitable for a married man 
availabl 

‘Applications (12 jes), naming referees, to Senior 

Administrative Medi dical Othican tee ple of Peace, Cathays 
Park, Cardiff, within 21 days. 














OXFORD REGIONAL HOSPITAL BOARD. Consultant 


ital ment e 
Applicants must hold the F.F.A.R.C.S. and neve had wide 
experience in anesthetics. The a didate will be 
required to live in the Reading area. feonte may visit the 
Cee, “2 eemgenses with the ospital Management 


mimi 
Applications (9 cepies), stating age, qualifications, mag 
and >, pees of 3 referees, must reach the eae f the 
Board, 43, Banbury-road, Oxford, by 22nd October. 
U.S.A. VIRGINIA. Progressive State montal hospital 
in Virginia, 4600 Beds, expanding staff, invites ap weeny for 
PHYSICIANS at all levels, vereenee “experience desirable but 
not n Salary from $8040 (approximately £2750). All 
modern methods of treatments. “Opportunities for research. 
Good retirement p 

Apply to JuUuL von NIELSEN, M.D., Superintendent, senfing oan 
résumé in first letter to Box 271, Petersburg, Virginia, U 


Hospital Services : Junior Appointments 


BRITISH HOSPITAL FOR MOTHERS AND BABIES, 
Samuel-street, Woolwich, 8S.E.18. OBSTETRICAL HOUSE 
OFFICER, vacant 2nd November. Recognised for D.Obst. 
R.C.0.G. and M.R.C.O.G. approved for Pre-registration Service. 
Memorial Hospital, Woolwich, 











Apply to Group Secretary, 
.E.18. 


BROMPTON HOSPITA S.W.3. Ap Cerne invited 
for the post of NON-RESIDENT HOUS YSICIAN for 
which there are 2 vacancies for 6 mon et December, 
1957. Duties include work in . See Department and wards. 
pay od aby tL al 7 _ 
Applications, sta fications with dates, nationality, 
nag se pcintnonts shold together with copies of testimonials, 


th October, 
KENNETH A. F. Mixes, House Governor. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal —— 


RESIDENT HOUSE OFFICER required in Su 
=e (post- or pre-registration).. Post vacant Ist Movember, 


vy Rh oe tions, — copies of 2 testimonials, to Medical Director 
th October, 1957. R 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (1 
Beds.) Apple ications are invited for the post of SECOND 
CASUAL OFFICER with duties in the Department of 
eee and Traumatic Sener (Senior House Officer 
for vane Salary £819 10s. p.a., less 








bie p.a. for board, locaing, 


ma ger wee” with full Stale and copies of 2 recent testi- 
monials, should be sent immediately to Secre uate aad 
Hospital Management Committee, Langthorne-r -road, 
HACKNEY HOSPITAL, London, TF ages SRecapansnies 
Bess.) FE ay gran for the 6 months Resident House Officer 
appo en 

\s) Se eon woe OSaaeee AND HOUSE SURGEON 

(b) CASUALTY “OFFICER AND HOUSE PHYSICIAN 

(Skin Department), now vacant. 








HIGAMLANDS GENERAL HOSPITAL, Winchmore Hiil, 
N.21. SENIOR HOUSE OFBICER tubereutoe resident for 
Chest Unit (100 Beds). Duties include tu’ osis work ane 
inves tion and treatment of chest diseases un 

of the Finchley Chest Clinic. Also general medical s an geriatric 


work. 
Applications, with copies of 3 testimonials, to Hospital 


LONDON CHEST HOSPITAL. Hospitais for Diseases 
OF THE CHEST. abTCat, “Or are invited for the appointment of 
RESIDENT MEDICAL OFFICER. . pointment for 1 year 
from ist December, 1 and 

Applications, stati ~ date o birth, 4 ifications with dates 
and previous appointments hel with 4 copies of 3 testim 
should be sent to the unde’ not later than 12th October. 

‘HOM. Fr) Brown, House Governor. 

__London Chest Hospital, E.2. 
METROPOLITAN HOSPITAL, Kingsiand-road, London, 
E.8. Applications are invited from SOK ee Ortink 
tioners for the post of RESIDENT SENIOR HOUSE OFFICER 
w Way weg vacant 18th October, 1957. Post is recognised for 


a8 
pplications, stating age, nationality, qualifications and 
exper fence, together with 3 testimonials, to the Hospital 


MISDLESE HOSPITA Applications invited 
= m. SENIOR REG STRAR in Ansesthetics, vacant 
Rales ond application — obtainable P= po Re any Su 

— should be returned, naming 2 y 17th 


Octo 
NATIONAL HEART HOSPITAL, Maids , nae Buck- 
INGHAM. (Country Branch of the National Heart pital.) 
Applications are invited for the Fe! of RESIDENT MEDICAL 
OFFICER at tthe Hospital’s Country Branch. The appoint- 
ment is for a period of 6 months from Ist a 1957, 
but may be renewed for a further period not exceeding 6 months. 
The status of the post is that of a SGander House Officer and the 

Fy is in —— with the terms and conditions of service. 
The holder will be expected to attend on 1 day weekly at the 
Hospital in Westmoreland-street. 

Applications, with copies of 3 recent testimonials, should be 
sent to me at Westmoreland-street, London, W.1, not later 
than 5th October, 1957. t 




















RoBert G. E. WHITNEY, Secretary to the Board. 
85 





ee 


ee a 


5 supa 


ey 








THE LANcET] 


THE LANCET GENERAL ADVERTISER 





[SErt. 28, 1957 








NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from red medical practitioners 
for the a of REGISTRAR (whole-time) to the 
Lysholm X-ray Department at The National Hospital, Queen- 
square, W.C.1. This post carries the grade of Registrar. Appli- 
cants should hold a Diploma in Diagnostic Radiology and have 
had experience in general radiology. The appointment will be 
for 6 months in the first instance. 

Applications, with names of 3 referees, to be sent to the 
undersigned not later than 28th October, 1957. 

H. Ewart MITCHELL, Secre' the Board of Governors. 
The National Hospitals for Nervous  eagameen 
Queen-square, London, W.C.1 


NATIONAL aye Af amg FOR NERVOUS DISEASES. 
Applications are invited fro tered medical practitioners for 
the appointment of REGIST! RAR (non-resident) at The National 
Hospital, Queen-square, W.C.1. This post carries the Pat~ of 
Senior Registrar. Previous neurological experience and higher 
medical qualification are desirable. The appointment will be 
for 1 year in the first instance. 

Applications, with names of 3 referees, to be sent to the 
undersigned not later than 28th October, 1957. 

. EWART MITCHELL, Secretary to the Board of Governors. 
The National Hospitals for Nervous Diseases, 
Queen-square, London, W.C.1. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
RESIDENT HOUSE Beg (general, orthopedic and 
traumatic surgery), or post-registration, soquaret for 6 
months, starting Ist lovesnen Post recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials, to Secretary of f Hospital, 
by 2nd October. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Gockesy road, E.2, Shadwell, E.1, 
BANSTEAD, SURREY. HOUSE OFFICERS (2) commencing 
lst D-cember, 1957. 1 appointment will be made for 2 con- 
secutive periods of 6 months. First period as House Physician 
at Shadwell, second as House Gugeen at Banstead (3 months 
and Gasualty Officer at Hackney-road (3 months). The secon 
~* nee is for the same rotation of duties but all at Hackney- 


Roomate forms sear be obtained from the Secretary at 
Hackney-road, and should be returned with copies of not more 
than 3 testimonials on or before 14th October, 1957. 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, E.15. JUNIOR CASUALTY OFFICER (House 
Officer third post) required for 6 months as soon as ble. 

Applications, with the Somat of 3 referees, to the Hospital 
Secretary by 4th October, 1957 
ROYAL FREE } HOSPITAL GROUP. Applications are 
invited for the post of SENIOR RESIDENT ANASTHETIST. 
Applicants must be registered m yey — 
appointment is for 6 months, to commence as soon as 

duties at the North Western Branch and Hampstead 

pm Hospital. Salary in es with the Ministry of 
Health scale for Senior House Office 

Apehestion forms may be obtained ‘from the Secretary, Royal 
Free Hospital, Gray’s Inn-road, to whom they should 
be returned not later than 12th October, 1957. 
ROVAS vaae so oA Zh Kendea, | W.C.1. Appi —- 

vi soaichored oners for the 

Whole-time NON- SIDENT aL BNIOR REGISTR. aa in 
Bacteriology. Appointment for 1 year in the first instance, 
beginning on or about Ist January, 1958. Experience in 
bacteriol and training in clinical Lonny A is essen 

Applications, together with the names of 3 referees, should 
be sent to the Secre to the Board of Governors, 
above address, not later than 30th November, 1957. 


ROYAL NATIONAL bg nm ng HOSPITAL, 
STANMORE, 


BROCKLEY HILL, Apptes n 
invited for the post of RESIDENT. SENIOR HOUSE OMFI ICER 
(2 vacancies) for a Perea of 6 months. Duties to commence on 
30th November and llth December, 1957 
Applications to be received by 14th » 1957. Forms of 
application can be obtained from the House Governor at 234, 
Great Portland-street, London, W.1. 
AND PRINCE 


ROYAL NORTHERN HOSPITAL, 
OF WALES'S HOSPITAL, Tottenham. SEN Nioh HOUSE OFFICER 
(Trainee) for Radiotherapy Departments at above Hospi 
— can be visited by appointment. 

lications, with copies of recent. testimonials, to be sent 
a ospital Secretary, Royal Northern Hospital, N.7, by 
8th October. 
ROYAL NORTHERN HOSPITAL, Holloway-road 
London, N.7. CLINICAL ASSISTANT (part-time) required 
for Dental Department. General Practitioner grade. 4 sessi 


per week. 
Application forms and further particulars from Hospital 
retary. 




















Applications 
of 





SOUTH-EAST REGIONAL THORACIC SURGERY 
Shooters Hill- 


uniT. (50 .) BROOK GENERAL HOSPITA 

, §.E.18. SENIOR HOUSE OFFICE vacant ist 
November. Recognised for F.R.C.S. 6 months ADI intment and 
The Unit treats all 


may then be renewed for a further period. 
types of chest diseases and offers opportunity for comprehensive 


— in thoracic surgery 
3s. Ae to Group Secretary, Memorial Hospital, Woolwich, 


xHE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
London, W.C.1. There will be a vacan ee 


PHYSICIAN (Senior House Officer) on 15th 
urther particulars and a of application, $8 must be 


ST. MARK’S HOSPITAL, City-road, London, €E.C.1. 
Applications invited from ap Registrars — eo are completed 
their trai , or rars who have com their a oP - 
ment, for post of a 8U GICAL pg! TOE. 
Part of time non-resident by arrangement. Salary at the rate 
of £1540 or £1061 10s. respectively. Appetatinees. tenable for 6 
@'mont {ame lst December with possibility further extension 
mon 
ey ye a 4 age, qualifications, e: eecteeee. names of 
2 referees, to Sec: Board of Governors, The Hammersmith, 
West London ona ‘St Mark’s Hospitals, Ducane-road, London, 
W.12, by_9th Octo 
ST. MARY’S ee Paddington, W.2. Senior 
a tae to the E.N.T. Department of St. Mary’s Hospital 
uired. Possession ¢: " higher surgical qualification essential. 
The appointment will be for a first period of 12 months, as + 
a date to be arranged, and the successful candidate will be 
eligible for re-election. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous appoint- 
ments with gradings, together with the names and addresses 
of 3 referees, should reach ALAN PowpitrcH, House Governor, 
not later than 15th October, 1957. i ih 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S Hos- 
PITALS. RESIDENT SURGICAL OFFICER (Senior Registrar 
grade), required for St. Paul’s Be sy eno on ist December, 1957. 
Applications invited from Male on the British 

r who have completed their Tenintes be general surgery. 
Appointment for 6 months, with opportunity for a further 
6 months if recommended. Candidate should be prepared to 
spend 1 year at the Hospital if required. 

RE ee (12 copies), and the names of 3 referees, should 
House Governor, s Peter’s Hospital, Henrietta- 
street, W.C.2, by 31st — 957. 








Hammersmith-road, 


WEST LONDON AL, 
London, W.6. 2 RESIDENT HOUSE PHYSICIANS (general 
medicine) ) sequined; oa one Ist 8 rene. one 9th November. Pre- 
tes consi 

Applications, oy unilfications, experience, copies of 
2 recent testimon: io Secretary by 7th October. 
ALEXANDR a wars OF LEVEN 
ern _'s Apel ications are invited for the post of 

ma nots PHYSICIAN at the Vale of Leven 

Hieopital for the current period. The post is recognised for 
- tion pu 


tions should be addressed to the Medical Super- 


AD 
intendent at the above ad 
ASHINGTON HOSPITAL. (52 Beds.) Wansbeck Hos- 
HOUSE OFFICER required 
immediate also Locum for RESIDENT SURGICAL 
OFFICE. "(untor | Hi medical 





ital Officer). Some 
work undertaken by the House Officer 
‘Applications, a 3 “fall details, &c., should be forwarded as 
early as possible to the Group 8 WwW ospital 
Stanley-street, Blyth, North- 


ben my Committee, 12, 

ASHTON: HYDE AND GLOSSOP oe teeder th MANAGE- 

oon —- E.N.T. SURGEON (Senior House Officer 
a Ashton-under-Lyne General Hospitai. 
t early October. 


“Applications stating see, i —-~ ions and bee am vee —_ 
copies of 2 rwarded to the Gro’ 
General Hospital wr tbete ly yne, Lancs, aa sean Yas possible. s 
BARNSLEY. une HELEN HOSPITAL. (229 pedo. 
Recognised for M.R.C.0.G. and D.Obst. R.C.0.G.) SHEFFL 
REGIONAL HOSPITAL BOARD. btn -time RESIDENT REGIS. 


) 
here are 67 IL -in and 
beds at this Hospital. Appoint- 


Sheffield ional Hospital Board, Old 
sd, by 7th tober, 1957, giving age, 
nationality, q tions, present and previous appoint- 
ments with dates, naming 3 referees. 
BARNSLEY CHEST SERVICE. Sheffield Regional 
HOSPITAL BOARD. Whole-time REGISTRAR (chest 
required. Single accommodation available at Wathwood 
Hospital. Duties at the Hospital and Barnsley Clinics under the 
supervision of the Consultant. Appointment for 1 year in the 








ce. 

Apply to Sheffield onal ae ital Board, Old 

lwood-road, She eld, by 7th tober, 1957, giving age, 

nationality, qualifications, present and previous ‘appointments 
wit a sae tes, ee . tees. 

oe gy eosaaked ARY. (105 

Beds. > S1OUSE SURGEON 1 required ; recognised pre-rs - 

tion appointmen' 
Alexandra-road, 


t. 
Applications to Group » 19, 
me a Secretary, 


BENENDEN pyen eal Laer este dined (Civil Service Sana- 

TORIUM SOCIETY ), BENE: NBROOK, KENT. (169 Beds.) 
SENIOR HOUSE OFFICER (resident) required, Male or Female 

1 pract! itioner. Salary £715 bedbawer pins maeeed 

transferable su uation scheme. 








free board and 

The 7 which is “independent of the "Natio nal Health 
Service ly equipped for the treatment, including regular 
major thoracic surgery, of ad xi; and female ease Saat with 
pulmo disease, ss Lo enggponee mith 


ns, stating 
poy ~ hp EE should’ be & to the Chict 


ASSISTANT | PATHOLOGIST (Senior House pays Stade) 
Laboratory. Offers experience in 





Fi 
——— a than 14th October, 1957, 
m the unde 
H. F. RUTHERFORD, House Governor and Secretary. 


36 








a to Group Secretary. 
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BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 acute beds.) ORTHOPAZDIC HOUSE SURGEON Bo 
second or third post), vacant now. Offers good o; ——- 

for general experience in busy acute general hospital. syaores 


re-registration post. Fully qualified practitioners may apply. 
Recegnieed for F.R.C.S. 


Apply Group Secretary. vb Bey) ae Cent OD ck te 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
229 Beds.) HOUSE PHYSICIAN (House Officer or Senior 

ouse Officer grading according to experience). 

Apply Group Secretary. Tie yam 
BEDFORD GENERAL HOSPITAL, Bedford. (436 Beds.) 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR, vacant mid-October ; syqcminent 
for 1 year, renewable for second year. Hospital may be visite 
by ting to Senior Physician. 

———- forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford. 








BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE 
The Ro al Infirmary, Bolton (238 Beds) 

SENIOR HOUSE OFFICER for yp a Departments with 
some orthopeedic duties. Rec for F.R.C.S. Resident or 
non-resident. Staff of two with Consultant supervision and 
adequate relief. Post offers good Casualty/Accident experience. 

Bolton District General Hospital (Townleys Branch 
Psychiatric Unit 

SENIOR HOUSE OFFICER in Psychiatry (resident). Unit 

,4 attached to a General Hospital. msultant Psychiatrist-in- 

All forms of modern treatment in use. Post offers 
pees ent facilities for anyone desiring to specialise in ps poms 
and attend D.P.M. course at Manchester Darvorstty, 08 — 
also for London and Irish D.P.M. Outpatient c’ 
in existence. Vacant 8th October and tenable for 12 mouths. 

Applications, stating age, nationality, qualifications, experience 
and the names of 2 ete should be sent immediately to Group 
Secretary, The Royal Infirmary, Bolton. 





BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. (156 Beds.) HOUSE OFFICER 
es required. Previous ophthalmic experience essential. 
d for D.O. and F.R.C.S. in ophthalmology. Wide 
jperlence available in all —— including surgery 
etailed applications to the Group Secretary, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM, 98. LITTLE BROMWICH GENERAL 
HOSPITAL. PASDIATRIC HOUSE PHYSICIAN ‘Male or 
Female). Post vacant 23rd October, 1957. Recognised for 
D.C.H. Includes duties on infectious diseases ward, Neonatal 
Department and clinic. 
Apply Physician-Superintendent. 
BIRMINGHAM, 18. DUDLEY ROAD HOSMYTAL. (780 
Beds.) HOUSE SURGEON required in Obstetrics and Gyne- 
cological Department (vacant 1st November, 1957). ised 
for pre-registration and M.R.C.0.G. The Department nag the 
direction of a Senior Consultant ObstetriciAn, consists of 115 
maternity beds, 100 nconatal cots, and 60 gynecological beds. 
Detailed applications, with copies of 3 recent testimonials, to 
the Group Secretary. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
te Shrewsbury Group 15, Royal Salop infirmary, 


Shrewsbury 
pepe omen A at royal peer 
0 surgical 


REGISTRAR (surgery). 
Infirmary and Coptherns Hospital 
ence in specialty essential. a qualification * scomenhe. 
Hospital recognised for F.R.C.S. dent or non-resident. 
vas tt er (Dudley ame Group, Dudley Road 
pital, Birmingham, 18 
(a) REGISTRA R (surgical), Dudley Road Hospital. Con- 
siderable experience essential—high qualifications an advantage. 
Excellent o oP. ortunities for wide range of experience 
(6) REGISTRAR (E.N.T. mer}, 2 oh ~realdent. Dudley 
Road Hospital (approximately 40 ). Post recognised 
for oe ort Experience specialty and hioker qualifications an 


aay 
Application forms from Group Secretaries to be returned 
by 7th October, 1957. 
wtnens INGHAM. THE UNITED BIRMINGHAM HOS-— 
QUEEN ELIZABETH HOSPITAL. Applications are invited 
for “the post of MEDICAL REGISTRAR (Registrar ie). 
ost is tenable for 1 year in the first instance. Cen lidates 


ots 











BLACKBURN. Oh A: Pa thn ALM ois Meas “general 


— a aaa GEMENT 
JUNIOR ‘HOSPITAL 1 MEDICAL OFFICERS ¢ 
SENIOR. HOUSE OFFICERS a, and orthopeedics) 
required 6th October and 26th October, 1957. Junior Hoepita 
mocien! Cs Sere A ane can be for any period up to 4 years. Recog- 
nised for F. 
oft hoa’ to Foroup Tele Ble 7, eee Management Committee 


BRIGHTON AND L LEWES tctafeel gal MANAGEMENT 
een. NEW SUSSEX HOSP'T. OMEN AND SUSSE 
TTY HOSPITAL, OBSTETRIC. AN. D GYNECOLOGICAL 
HOUSE verb gn (Female). Obstetrics *, es Maternity 
6 Beds) and Gynecological Department (24 Beds) at New 
whe Tiogpital. 


Applications, giving age. as, exporiouce ane. names of 2 referees, 
to be sent to the ‘Administra: ve Officer, New Sussex Hospital, 
Windlesham-road, as soon as possible. 
pene get GENERAL + a ee Brighton and 

EWES HOSPITAL MA fp cations are 
invited for ++ ‘Position of HOUSE | PHYSICIAN the Geriatric 
Unit. This excellent ¢ it with an active rehabilitation section, 
which mea ex ved clinical facilities. Vacant lst November. 

Applications, age, qualifications, and experience, 
together with co’ Copies ‘at recent testimonials, should be sent to the 
Physician-Supe - ia Brighton General Hospital, Elm- 
grove, Brighton, 7 


BRIGHTON. ROVAL SUSSEX COUNTY HO: a lad Sd 








(312 Beds.) HOUSE ped pag! required end October. 


pion and a : r F.R.C.S, 4 © sehisian 

plications, ting usua parti , and naming 

2 the “Aan dministrative Officer” Royal Sussex County Hospital, 
m, 7 


BRISTOL. yee ay AND FRENCHAY HOSPITAL 
MANAGEMENT TTEE. SENIOR HOUSE 96 ea 
required for the D Tepentsans of Thoracic Surgery (120 Beds) at 
«ably to Gre —¥ Secretary, Frenchay Hospital, Bristol, giving 
ppl roup ae a 
rf experience and quoting 2 referees . 
— TON-ON-TRENT. THE .oen oo tyttdbsb von 
HOUSE SURGEON (general and_ pre-registration 
immediately at the above Hospital. Post recognised f for F. Phos. C.8. 
Applications to Group tary as soon as possible. 











a d have the M.R.C.P. (London). The ‘u 
will be required to take part in — duties. 

Forms of application may be obta’ Pa ee and should be 
returned not later than 19th Seneen 1957 the 
BM sa co 1. ocr Hospitals, Queen lingbeth Hospital, 

am, 15. 

ay iggy ye Sm THE UNITED BIRMINGHAM HOS- 
PITALS. Pplica tions are invited for the appointment of 
SURGICAL EGISTRAR (Registrar e) to the S ical 
Professorial Unit, United Birmingham Hospitals. Candidates 
must have held a resident ph ointment — should have the 
F.R.C.S. The su date will be required to take 
part in a rota of resident duties. 

Forms of gppltention from the . United Pietoghem 
Hospitals, Queen Elizabeth Hospital, ham, 15, to be 
returned by 19th October, 1957. 

Bence } STORTFORD, HERTFORDSHIRE. HERTS 
ND ESSEX GENERAL HOSPITAL. (386 Beds.) SENIOR HOUSE 
OFFICER (surgical) required for general and orthopedic 
ical duties. Salary e819 10s. p.a., TT £150 in respect of 
dential emoluments. 

Further particulars from, or speteeinge with names of 2 
referees to, Mhe Hospital Secre 
BISHOP’S STORTFORD, HERTFORDSHIRE. HERTS 
AND ESSEX GENERAL HOSPITAL. Fw .) Applications are 
invited for the post of HOUSE OFFICER (surgical), pre- 

tion. Salary £467 10s.—£522 10s. a ny less £125 in respect, 

of residential emoluments. oun to commence imme- 

diately. ghee A is a pre- on medical post for which the 

successful candidate will receive consideration at the termination 
of the surgical appointment. 

PE gg stating , nationality, qualifications, and 

lence, with copies of 2 recent testimonials or the names of 
erees, to the Hospital Secretary. 
BOURNEMOUTH (near). CHRISTCHURCH HOS- 











Ener, 2 > 
COMMITTEE. 

the a palaiaues ry a RESIDENT sunton Hc HOUSE OFFICER, 

& 1 for the Ag Hospital of 334 Beds, including a new 

ical Unit of 56 Beds. The post became vacant on_ ist 


‘the moment, but the successful a ‘applicant v twill attend surgical 
outpatient sessions at the Royal Victoria Hospital, Boscombe. 
Applications to the Hospital § , Christchurch Hospital. 





BUXTON. DEVONSHIRE ROYAL HOSPITAL. 252 
Beds.) Applications are invited for Rae yt NT 
SENIOR HOUSE OFFICER. This H is a large special 


hospital for the treatment and a of all types of 
locomotor disorders. Duties are medical rag inelude 
work in the long-stay unit of the he University Rheuma- 
tism Research Centre. The Hospital is ‘ender th the 
regulations for the Diploma in Physical M: e, e, Part Il, and 
the post also offers medical e 


persons for reference 
Secretary, Stockport and Buxton Hospital 
~ oa Couammitton, . 598, Shaw-heath, Stockport, 
immediately. __ 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. App plications i invited for HOUSE SUR- 
GEONS at each of the following hospitals :— 
LLANE TONS Rear HOSPITAL, “TLANDUDNO. (Recognised 
or 
CAERNARVON So prcuneny GENERAL HOSPITAL, BANGOR. 
or 6 
The appointments are for a period of 6 months. Salary and 
coneenne = in accordance with those approved by the 
i) » 
Ap mn aa ates age, qualifications and experience, 
r with the names and addresses o’ referees, to 
forwarded to the Group Secretary, Plas Guyn, F friddoeda- road, 
Bangor, within 10 days of the appearance of this advertisement. 


CAERPHILLY HOSPITAL. (226 Beds sen acute general 
Pre-registrati on 


medicine and surgery eno 
—_ ics and general ) required « at a Rage oro 
ae roup 


searetary. me! d Yeehoey ‘Valleys ital Management 
‘and 0 
Comme RiGcatral ‘0 flices, Casrphilly a Ystrad Mynach, 


CARDIFF. THE UNITED CARDIF HOSPITALS. 
Apeienions are rate | for the appointment of pope d beeen 
to the Orthopedics and Fracture ents, to commence 
duty as soon as possible. 
Application forms 5-4 ——_ from the Secretary to the 
Board, at the Cardiff Royal Infirmary, 7 -road, Cardiff, 
and should be returned within 14 days of the appearance of 
this advertisement. 


My Ry 
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CARDIFF (near). PRINCE OF WALES ORTHOPADIC 
HOSPITAL, RHYDLAFAR, near CARDIFF. SENIOR HOUSE 
OFFICER required. Regional Orthopedic Centre for South 
Wales area. 281 Beds and branch hospital of 70 Beds. Out- 
atient clinic in Cardiff. Full staff of Consultants and Registrars. 
ingle accommodation available at Hospital at Rhydlafar. 

Form of application from Group Secretary, 44, Cathedral- 
road, Cardiff. __ 
CARDIFF. ST. DAVID’S HOSPITAL. Resident wv 
RICAL HOUSE OFFICER (rec or G.) 
required in Maternity Department at above Hospital, pork 
mencing Ist November, 1957. 

Form of application from Group Secretary, Ouae Hospital 
Management Committee, 44, Cathedral-road, Card 


CARDIFF. ST. DAVID’S HO! 








DAVID’S HOSPITAL. Senior a 
OFFICER required for Accident Unit at save Hos arin He 

Form of ap ert from Group Secretary, C Hospital 
Management Committee, 44, Cathedral-road, C 
CARMARTHEN. WEST WALES GENERAL HOS- 
PITAL. (188 Beds.) WEST WALES HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFIC ‘ER (orthopedic and traumatic surgery) 
(recognised by the Royal College of Surgeons), which will become 
vacant early in October. Salary and conditions of service as 
laid down by the Ministry of Health. 

Applications, stating age, qualifications, experience, nation- 
ality, and names and a dresses of 3 referees, to the Group 





DURHAM. COUNTY HOSPITAL. (116 Beds.) Senior 
HOUSE OFFICER in_ Orthopedics required immediately. 
Resident. The County Hospital is the main Orthopedic and 
Accident Hospital in a busy mining and industrial area. Experi- 
ence can be obtained in all branches of orthopedics. 


a, with — of previous experience gna 
—— of 2 referees, Group Secretary, Dryburn Hospital 
urham, 





DONCASTER ROYAL INFIRMARY. (330 Beds.) Appii- 
cations are invited for the = of me eg SURGEON (Intern 
it recognised for F. 


or Senior House Officer). 8. 
Applications to the Group oe ang Doncaster Hospital 
Management Committee, at_Donc oyal Infirmary. 
DONCASTER. WESTERN HOSPITAL. (178 Beds. 
Recognised for the D.Obst. R.C.0.G. and M.R.C.O.G.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (obstetrics and grqmcoleey) se required 6th November. 
Appointment for 1 year 
Apply to Secretary, Sheffield R Saal Hospital pam mo Ola 
Fulwood-road, Sheffield, by 7th October, 1957, 
nationality, qualifications, present and previous AC BS 
with dates, naming 3 referees. 





DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. (247 Beds.) HOUSE PHYSICIAN, approved pre- 


tion post. Fully — practitioners may apply. 
Duties include acute and chroni eae Good general 
experience for first house eppeintmen 








Secretar. West Wales Hospital Management Committee, Apply Group Secretary, Westwood Hospital, Beverley, 
Glangwili, Carmarthen. _ Yorkshire, 

CHELMSFORD. ST. JOHNS’ HOSPITAL. (Recognised [AST ANGLIAN REGIONAL HOSPITAL BOARD. 
for M.R.C.0.G.) RESIDENT GYNASCOLOGICAL OUSE RADIOLOGICAL. REGISTRAR, West Suffolk Group of 


SURGEON to commence as soon as possible. Preference will be 
given to candidates who intend to obtain the Diploma of Member- 
ship of the Royal College of Gynzcologists. 

Applications, stating age, nationality, qualifications and 
experience, together with recent testimonials, should sent 
immediately to the Secretary, Chelmsford Group Hospital 
Management Committee, Chelmsford and Essex Hospital, 
London-road, ¢ chelmsford. _ ne 
CHESTERFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER required 
14th October at Whittington Hall, Chesterfield (356 Beds for 
female mentally deficient patients), and Scarsdale Hospi 
Chesterfield, where there are 125 Beds for mental pa ents. 
Previous experience in psychiatr I. not essential. Ample oppor- 
ay for study. Flat available within the Group. 

with names of 3 referees, to Group Secretary, The 
Roy ay Hospital, Chesterfield. 
CHESTERFIELD. SCARSDALE HOSPITAL. oe. 
eations are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER for Geriatric Unit and for duties at 
Penmore Hospital. Full Consultant services. Excellent scope 
for doctor interested in this specialty. House available on 
ice tenancy 

A sicstionn, ‘giving full particulars, with names of 3 referees, 
to Group Secretary, Chesterfield Hospital Management Com- 
mittee, at Chesterfield Royal Hospital. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute Beds.) RESIDENT HOUSE SURGEON required 
for 6 months ap a National salary scale for either 

rovisionally or registered practitioners. Post approved 
fo ‘or pre-registration a and F.R.C.S. 8 dents. 
Vacant 13th October. 

Applications, stating age, experience, qualifications, with 
references or names of referees, to Senior Administrative Officer. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Appltenttons are invi for :— 

Essex County Hospital, Colchester, Essex (185 Beds) 

— ius — HOU! SE OFFICER to ‘Casualty and E.N.T. 
Depart 

Post "of SENIOR HOUSE OFFICER to Casualty and Radio- 
‘therapy Departments. 

Posts tenable for 6 months or 1 year. Recognised for F.R.C.S. 

Black Notley Hospital, Braintree, Essex (516 Beds) 

Post of HOUSE OF ICER (orthopeedic surgery). Duties 
include care of cases from London Hospital Orthopedic Depart- 
ment. First, second, third, or pre-registration post, tenable for 
6 months. Recogn ised for F.R.C.S. 

Applications, as, with copies of 3 testimonials, to Grou Secretary, 
Colchester Hospital Management Committee, 14, Pope’s-lane, 
Colchester, Essex. 











(416 


DERBY. DERBYSHIRE ROYAL INFIRMARY. 
Beds.) SENIOR HOUSE OFFICER (casualty), vacant 2nd 
November. Recognised for periods of 6 months casualty training 


for F.R.C.S. The staffing of the department is a Senior Casualty 
Officer and 2 Senior House Officers. 
Apply, stating age, experience, and 2 
ae | fe 1 OE I ne eee RE Fe 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, seman REGION. 
The Guest Hospital rg i (154 Beds) 
CLINICAL ASSISTANT T. Surgery, to assist at 
Cueee. Department on Monday and Tuesday afternoons. 
Applications. with references, to Group Secretary, Guest 
Boome 


HOUSE OFFICER (surgical), pre-registration. Post vacant 
ist October, 1957. 

Apply Group Secretary, Guest Hospital, Dudley, Worcs. 
DURHAM. COUNTY HOSPITAL. (116 Beds.) Resident 
HOUSE SURGEON required in Orthopedics and Casualty. 
Post recognised for pre-registration purposes. This post offers 
facilities for good and varied ae in a busy Be end 
and accident hospital which serves a wide mining and industrial 


names for reference, 


area. 
Apply, giving age, experience and names of 2 referees, to the 
Group Secretary, Dryburn Hospital, Durham. 
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hospi hospital West Suffolk General, B St. 
Edmunds (262 Beds). Successful applicant will werk divecthy 
under the Consultant Radiologist. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, experience and the names of 3 
referees, to the Board's Senior Administrative Medical Officer, 
117, Chesterton-road, ait ae , by 7th October, 1957. Candi- 
dates are invited to visit, t arrangement with Hospital 
Management Commttes Fa Fe an, West Snuffolk Hospital. 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 








RESIDENT HOUSE SURGEON for above Hospital. Post 
vacant 13th October, 1957. 6 months appointment. 
for F.R.C.S. and pre-registration pespeoss. 
Apoications, | ~ ey q tions, experience and 
|e oopees recent testimonials, to Medical 
Director of Septal ow 1ith ‘Octonne 1957. 
oa MIDDLESEX. CHASE FARM HOSPITAL. 


Applications are invited for the post of RESIDENT PATHO- 


LOGIST (Senior House Officer grade) for duties in the Area 
Laboratory we at other hospitals in the Group. The Area 
eee yew’ A for the fe of Pa of the 
Royal Co ee 4 og menw and Surgeons nes ‘orma- 
tion can m the Senior Pathologist. Appoint- 
ment Sanetie EE 1 Fags 

Applications, th the names of 2 ref to the Group 
Secretary, Enfield Group Hospital Maun nn Committee, 
at Chase Farm Hospital, by 12th October, 1957. 





EXETER. ROYAL DEVON AND EXETER HOSPITAL. 

Applications are invited 0. 

—, — GEON 
1957, and 


ry) ) 
eee Hoveanbes, t 1957, respectively. 
Applications, with copies of % recent testimonials, to the 


November, 








Hospital Secretary immediately. 

GLASGOW. vy 394 egy re HOSPITAL, 
510, Crookston-road, GLASGOW a ications are invited 
for the post of SENIOR HOUSE “OFFICER in Psy 

(Male or Female), resident or non-resident. The offers 
wide experience and ae aspects of try (in- 
patient and outpatient), and all modern methods ef treat- 
ment are carried out. Recognised for D.P.M. 


Applications, together with the ys ~ of 2 referees, should 





be forwarded as soon as possible to Physician-Superintendent 
at above ad 
GLASGOW NORTHERN rng tte Se gy BOARD OF 
MANAGEMENT. opees vited 2 imm 
vacancies for JUNIOR HOSPITAL MEDICAL OFFICERS in 
the Infectious Diseases Department (450 Beds). Excellent 
experience in —_ae S or and general medicine. Under- 
uate and p te teaching d Regional centre 
~— treatment of poliom yelitis. 
Pe. stating age, oationaiy. qualifications, and 
lence with names matt 5 ele hysician- Superintendent, 
Ruchill Hospital, Glasgow, N.W. 





GLASGOW NORTHERN op beg. a BOARD OF 
MANAGEMENT. Applications are 2 immediate 
vacancies for JU TOR HOSPITAL MEDICAL OFFICERS, 
Ruchill Hospital, Glasgow, N.W., in the Chest De ent 
(Medical Unit). The department of 2 
treatment of pulmonary tuberculosis and other diseases 
chest. There is attached to the department a Thoracic 
and oe Beds. Facilities are available for postgraduate 
an 


pplications, stating age, nationality, qualifications, and 
en with names of 2 referees, to Physician-Superintendent 


cansouiane ediately. 
GLASGOW. VICTORIA INFIRMARY. a are 
of SENIOR HOUSE orr CER in Ortho- 


duties at the Victoria ,G 
or du a! b Infirmary lasgow and 


Infirmary, P’ 
post, which is tenable for 1 year, is resident at Philipshill. 


ot Management with names of 2 referees, to the Board 
— - t for Cae Victoria H. Hospitals, 24, St. Vincent- 
Pp 


of the 
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GRIMSBY GENERAL HOSPITAL. Applications are 
— for ee dete Ye (Senior House Officer de) 


acant in November. p-to- 
date Medical with and —, facilities available. 
= splat eeretary. names and addresses of 2 referees, to 
ospital 





HALIFAX. THOWRAM HALL HOSPITAL. (108 
Beds. ) SENIOR | HOUSE OFFICER in Chest Diseases required. 

Post vacant Ist October, 1957. Duties hg ~ attendance at 
busy Chest Clinic, at the ores Halifax Infirmary, and non- 
tuberculosis chest ward work. This post roaens excellent facilities 
for a study of chest diseases and experience is available with 
bronchoscopies and bronchograms. Salary £819 10s. p.a., with 
a deduction of £150 p.a. for board, residence, &c. 

walifax inf, to be forwarded to the Group Secretary, Royal 

emery. Halifax. 





Beds.) Senior 





ST. JOHN HOSPITAL. ( 
HOUSE OFFICER in Geriatrics and General Medicine required. 
Post vacant 16th October, 1957. Salary £819 10s. p.a., with 
— of £150 p.a. for board-residence, &c. 
Applications to the Group Secretary, Royal Halifax Infirmary, 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 


.) 
any 2 weeks in October. Rate of pa , 4. E. 19s. Tg week. 

Apply immediately to Hospital A 

HEREFORD. GENERAL HOSPITAL. (154 Beds. ) 
HOUSE OFFICER ame — re-registratio: 
post. Hospital recognised ad Tes. uties include care ‘of 
ee yay pa? | dition for 3 months of orthopsedic 

and for 3 months of E.N.T. beds. 

Applications, with copies “of 2 testimonials, to be sent to the 
Group Secretary, Victoria House, Eign-street, Hereford. 
HITCHIN. LISTER HOSPITAL. (330 a North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. -time MEDI- 
CAL REGISTRAR be genet —- at above —— 


Post gives good all-roun: eS in general medicine 
trics, valuable for nthe ny 2 P. Vacant 7th November, 
957. H — may be visi i: Oy cease appointmen’ 
m, 


tary, lean, “ana Hitchin Group Hospital M ent Co 
mittee, St. Mary’s Hospital, Luton, Neha by 7th tober, 1957. 
HOVE ee ee, hy as ee eg (75 Beds. 3 Resi- 
dent M oO tion HOUSE. SURGEON 
(with casualty duties) required ‘or period of 6 months. This 
post, hy t now =sene See eat nos for F R. Serene ag} 
a wide © mee in an active — 
£577 10s., less £125 p.a., for residential py 
Applications, ting age, qualifications, full details of experi- 
ence, together with names and addresses of 2 referees, to the 
Administrative Officer. 
——— KINGSTON GENERAL HOSPITAL. (419 Beds.) 
HULL GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON A ys ee post), —-. Fy tenable for ¢ for 6 
months. pos cludes gynecology and gene 
Aapmeetiens, with 2 recent testimonials, to the Hospital 


HUDDERSFIELD ROYAL INFIRMARY. (285 Beds.) nodes 























HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 

SURGEON required to commence duty immediately. The 

is as a pre-registration ap apaet and for the 
-R.C.S. ry in accordance with national scale. 


Applications, tog together with co me Fd . recent testimonials, to 
dressed to the sehen as possible. 
H. J. JOHNSON, Secre' to the Management Committee. 
iNoee Infirmary, Hu erie 
KENDAL. WESTMORLAND COUNTY Bn 5 paedd wiet 
JUNIOR HOSPITAL MEDICAL OFFICER (surgical) required 
in the Surgical =. The post offers excellent pth on in 
fo part surgery. The successful candidate will also be expected 
icipate in the fan's work of the Hospital. Sal will 
Po ie by —— t’s present post and previous service. 
iculars, ing age, experience and qualifications, 
with adaeee of 2 i -—--, should be forwarded to the Group 
Secretary, Royal Lancaster I: ary, Lancaster. “pal 
KETTERING GENERAL HOSPITAL, Kettering. (130 
) KETTERING AND ye momere® ben owe fd — 
MITTEE. Ap Pte “appa are invi' a reget SHnice 
sy dl he ———, tee SENTO HOUSE oF CER 
‘ost recognised fo: 




















‘ost vacant now. 
ee giving details of seahentions and Seunelends, 
and enclosing copies of 3 recent testimonials, to be sent to the 
Group Secretary at the above address. 
TEKCRY. MIDDLETON HOSPITAL. (430 Beds.) 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
required at the above Hospital. This appointment provides 
tor experience in the specialties of tuberculosis and geriatrics. 
Applications, age, SORES. qualifications and 
lence, to Hospi ital 
IPSWICH. ST. HELEN’S HOSPITAL. (129 Beds for 
infectious diseases, ie mgs ay long-ste ortho- 


are and geriatrics e area in the Hospital.) 
OUSE PHYSICIAN required (post ‘registration appointment). 
Accommodation available for married man 
Applications to JoHN WILLIAMS, G p Secretary, Ipswich 
Goose Hos — Management Cominittec,” at the Ipswich and 
Suffolk Hospital (Anglesea Road Wing), Ipswich. 
ipswich AND EAST SUFFOLK HOSPITAL. Anglesea 
356 Beds.) Applications are invited for the 
of SENIOR HO ee SURGEON to th 


peedic The yy is 
and is poet ay hee the F.R.C.S. oe. The Depart- 
ment has 2 Consultants, about 60 Beds and a large outpatient 
attendance ; it offers wide experience. 

Applications, stating age, nationality and experience, together 
with copies of recent testimonials, to the Hospita] Secretary. 














IPSWICH AND EAST ag ym wp HOSPITAL, Heath 


ROAD WING, IPSWICH. (280 Beds.) Post of HOUSE PHYSICIAN 
ag te ag) vacant Lith October, 1 1957. 

Applicatio ting qualifications, age, nationality, &c., 
with copies of é pocent. testimonials, to Hospital Secretary. 
LANARK. BELLEFIELD SANATORIUM. Resident 
J Vhs ot tg HOSPITAL MEDICAL OFFICER required for above 


Applications to the Secre Board anagement a 
Glasgow Victoria Hospitals, 24, t. Vincent-plnce, Clas Glasgow, C.1 
LANCASTER. BEAUMONT HOSPITAL, Gieameoend: 

SENIOR HOUSE OFFICER (infectious diseases). Hospital 

for D.C.H. d containe pediatric, Socepadclemion), 
E.N. infectious d pulmonary tuberculosis uni 
The duties are such as to suit a candidate reading for higher 
examinations. 

Applivations, together with names of 2 referees, to Group 

ancaster. 


Secre' Royal Lancaster Infirmary, L: 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 

verak. (197 Beds.) CASUALTY OFFICER (Senior samme 
fficer), Male or Female, resident or non-resident. Post vacant 














foth November, 1957, and suitable for one for higher 
qualifications pelng for F.R.C.S., affo contact 

with all S nits the Hospital. 
d addresses of 3 referees, to 


Appice ions, with names an 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (197 Beds.) RESIDENT ao SURGEON 
pnt ah Post vacant 8th October, Recognised for pre- 
tion and F.R.C.S. Post oe ca excellent experience. 

Good accommodation available. 

Applications, with 2 recent testimonials, to 3, to Hospital Secretary. 
eye we REGIONAL HOSPITAL BOARD. § Registrar 
vacancies. 


Diseases 
Scotton Banks Sanatorium, Knaresborough (200 staffed beds). 
Visi Fs 5 Seeadas Teaching Hospital Consultants. Resident. 
Applications are fnvited for the post of Research R in 
Rheumatism to assist the essor of Clinical Matiine with 
research projects at the Royal Bath ee pmengeey which 


is the ae for the Regional umatism or elsewhere 
in the Region. This appointment is associated with the University 








ous Diseases 
is is ‘Road Hospital, Bradford (120 I.D. beds). Patten’. 
Applications, stating age, sex, qualifications, and details 0! 
resent and previous Lee pm a with dates, together with 
e names and 3 referees, to the to the 





‘ dresses 0: 
Joint Registrars Committse, Park-parade, Harrogate, not later 


than 9th October, 1957. 
ae, 14. i. SEACROFT HOSPITAL. Leeds (Group B 
EMENT COMMITTEE. SENIOR HOUS 
OFFICER E* Infectious Leng on ga ee 
on, average occupancy an undergradua‘ 
and postgraduate training unit and a Regional Paitererolitis 
— Kdditional post for 6 ie; = ently. 
pplications, giving perso particulars, qualifications and 
xperlence, with 7 taeiag ot: 3 reterece, to Group Secretary, Seacroft 
Hospital, 


Lincoen. | ST. GEORGE'S of Eoodeaie (242 Beds. 
lications are invited for the re-registra 

p YSICIAN or SENIOR H Osi. OFFICER in General 

Medicine at the above Hospital which has been recently 

no 

sa, giving full particulars, together with not less 

names for reference, should be forwarded to the Secretary 
as soon a8 possible. 
LINCOLN. £4 GEORGE’S HOSPITAL, Long Leys- 
road. oC ete ich plications are invited ted for the post of 
es HOUSE oF CER - A. logy. 

a. giving full pace together with not less 
than 2 names for reference, s! ould be forwarded to the Secretary 
as soon as D ble. 

LIVERPOOL, 20. BOOTLE HOSPITAL. There will be 
a vacancy fer he HOUSE PHYSICIAN from mid-October. 
iy to Secretar Walton Hospital: Lt 1, 9, stating age. 

ay re ry m Hosp iverpoo! 
xperience, names of 2 referees, and date 2 
sv ailagitity f for Gary. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of REGISTRAR in Anes- 
thetics to take up duty as soon as possible for the period to 30th 
September, 1958. Annual] reap re my a te ae until 
completion of the normal period o' be considered 
ba ane need for further epploation. we ooh etics 
required to spend 6 months in each 2 years at the Liverpool 
Maternity Hospital and while undertaking this duty they are 
required to be resident. 
Apply by 11th October, 1957, on form obtainable from the 
Secretary, 80, Rodney-street, Liverpool, 1. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. Locum SURGICAL REGISTRAR (resident ) required 
for 4 weeks from 30th pe pe to 27th October, 1957. 
Applications, giving particulars and names of referees, to 
Secre' , Luton and Dunstable Hospital, Luton, Beds. 
LUTON. AND DUNSTABLE HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. ANASSTHETIC 
REGISTRAR (resident or non- mm 5 t) required at the above 
Hospital (250 Beds) and associated units (36 Beds), for a 
oe or ee appointment. Post recogni for D.A, and 
F.F.A.R.C.S., and now vacant. The Hospital may be visited 























soe” red = lose. 
on forms obtainable from the Secretary, Luton and 
Hite in Group Hospital Management Committee, St. Mary’s 
Hospital, Luton, and returnable as soon as possible. 
39 
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pac angry d= REGIONAL HOSPITAL Poene: 
invited for the full-time post of ORTHOP. 
RegisTna in the Ashton, 


pert 


Saar Orthopeedic and Casualty Outpatients Department. 
Pp is recognised for additional training under F.R.C.S. 
regulations and is vacant on Ist November. 

Applications, stating e, ange fo qpeltentions 5 eae 
experience, with copies of 2 references, should be forward 
the Group Secretary, Ashton, Hyde and Glossop Hesnitul 
Management Committee, — pital, Ashton-under-Lyne, 
Lancas' » a8 soon as possible. 


MANCHESTER Bn ypetot sire sere. Ss —. South 
MANCHESTER HOS! MANAGEMENT E. BAGULEY 

HOSPITAL. (402 Beds, ) } rhe Board invite ao for Se — 
of REGISTRAR in Thoracic Surgery. 
Thoracic Unit fully eq nd oth for the medical and or oa 
ment of tuberculosis and other chest diseases. Ati ed to the 
Hospital is a chest clinic. The post offers opportunities for wide 
experience in medical and a ical treatme: mt bf patients omens 
from tuberculosis and other ases of the chest, together 
chest clinic work. Ample scope for clinical 

Applications, stating age, qualifications, nationality, e xperi- 

ence, and the names of 2 referees, to be forwarded to the ‘Group 
Secretary, Withi n Hospital, Manchester, 20, within 7 days 
of appearance of this advert 


MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER ee ae MANAGEMENT COMMITTEE. The Board 
are y, Hise m registered medical practitioners for the 
GISTRAR in Plastic Surgery. The duties are largely 
at potthe main Plastic Unit at Wythenshawe ey which is a 
folder hespital with 71 plastic surgery beds. In addition the 
lder ef this post attends other hospitals where —— surgery 
—— out under the direction of the Consultants. 
pplications, stati: age, qualifications, presen nt post and 
exper ee together with the names of 2 referees, to the pe 
Secretary, Withington Hospita], Manchester, 20, immediately. 
MANCHESTER REGIONAL HOSPITAL BOARD. Roch- 
DALE _ INFIRMARY. (109 Beds.) Locum ORTHOPADIC 
REGISTRAR required Ist October for approximately 6 weeks. 
Written applications to be sent to Group Secre , Central 
Offices, Birch Hil) Hospital, Rochdale, as soon as possible. 


MANCHESTER REGIONAL HOSPITAL BOARD. Bolton 
DISTRICT GENERAL HOSPITAL. (607 Beds.) RESIDENT REGIS- 
TRAR in General Surgery (Resident Surgical Officer). Recog- 
nised for F.R.C.S The post is the senior resident surgical 
appointment and offers excellent practical experience. 
Applications, stating age, nempe ee: qualifications, e ~4 
ence and the names of 2 referees, should be sent immediately 
Group Secretary, Bolton and District Hospital eniondiend 
Committee, The Royal Infirmary, Bolton. 


MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of MEDICAL REGISTRAR at the 
Devonshire Royal Hospital, Buxton, vacant on Ist December 
1957. The main duties will be in the Department of Physical 
Medicine with some duties in the Hospital. The post offers 
excellent ee in research. Previous physical medicine 
experience desirable. Interest in experimental work an advan- 
tage. Unfurnished accommodation on rental may be made 
available to male married applicant. 

Applications, together with the nome - 2 referees, to be 
forwarded to the Group Secretary, port and Buxton 
Hospital Management Committee, 598, ‘Shaw. heath, Stockport. 


MANCHESTER REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Chest Diseases, mainly at Manchester 
Chest Clinic. The person appointed will also have duties at 
Monsall Hospital (142 tuberculous and non-tuberculous beds), 
Manchester Northern Hospital (non-tuberculous a atients) 
and in the thoracic surgery units at Park and B. ospitals, 
and will later transfer to the Bolton area (Bolton oyal Infirmary, 
Bolton Chest Clinic, &c.). 

Application forms from the ‘Senior Administrative Medical 
Officer of the Board, Cheetwood-road, Manchester, 8, to be 
returned by 14th October, 1957. 


bane may Lage REGIONAL HOSPITAL BOARD. Sal- 
RD HOSPITAL MANAGEMENT COMMITTEE. HOPE HOSPITAL. 
RESIDENT SURGICAL REGISTRAR required. 
Applications to Group Secretary, Salford Royal Hospital, 
Salford, 3, before 5th October, 1957. 


MANCHESTER, 23. WYTHENSHAWE HOSPITAL. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of Locum SENIOR HOUSE 
OFFICER in Plastic Surgery at the above Hospital, for 10 weeks 
commencing 14th October, 1957. This Officer is the only House 
Officer for a Plastic ~ ry Unit of 71 Beds which takes most 
> _ time, but in addition there are some general surgical 
uties. 

Applications, with the names of 2 referees, to the Group 
Secretary, Withington Hospital, Manchester, 20 
MANCHESTER (near). ROYAL eee CHILD- 
REN’S HOSPITAL, a. —_ CHESTER. SALFORD 
HOSPITAL MANAGEMENT COMM Applica tions invited for 
resident epoatenent of SURGICAL HOUSE OFFICER, now 
vacant. ppointment tenable for 6 months and it is open to 
pre- ration po gee 

App cations, with testimonials or names of referees, to the 
Hospital Secretary not i than 7th October, 1957. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. 
te SENIOR a OFFICER (surgical). Th 

oom f tenable 1 year and the successful ap 
attach to the specialist S 
Applications, with names of 2 referees, to be 
Group Secretary, Royal Lancaster Infirmary, 
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MAIDENHEAD HOSPITA Berkshire. Applications 
ene for post of HOUSE PHYSICIAN vacant 4th November. 


nm post. 
App cations, stating age, nationality and qualifications, with 
names of 3 r to Secre' 


NOSPITAL MANA EMENT CO 
TEE. SEN HOUSE OFFICER OPHTHALMOLOGIST 
ee on ya Monegemness Committee, Eye 
(838 Beds), Walker Gate (309—42 ‘ophthalmic beds), Walker 
Accident (21 ophthalmic beds). 

aa ate, with names and addresses of 3 referees, to the 
Gro’ General Hospital, Westgate-road, 
Newcastle upon  Tyn: e, 


po 
NEWCASTLE. sane NAL HOSPITAL BOARD. nt 
TRAR ORTHOPADIC SURGEON (abate ina) FF postion: 
non-resident, for Darlington Group of hospitals. 


be gy with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, oO —_— Board, 
Benfield-road, Newcastle upon Tyne, 6, within 1 ¥ 
NEWCASTLE REGIONAL HOSPITAL BOARD. Senior 
REGISTRAR PATHOLOGIST (whole-time), non- oe ee ne 
East Cumberland we of hospi main hospital, Cumber! 
Infirmary, Carlisle (332 Beds). 
Applications, with names and addresses of 3 referees, to Senior 
dministrative Medical Officer, Regional Hospital Board 
Benfield-road, “Nowenstl upon Tyne, 6, within 14 
NEWCASTLE REGIONAL HOSPITAL BOARD. Regie: 
TRAR ANASTHETIST waeeme), Tees-side Sp 
Seqeele—aaae hospital, - —— (184 Beds) —_ 
resident ; near main hospi resident male single accommoda 
tion a8 Post ‘or F.F.A. CR. C.S. examination. 
Applications, with names and addresses of 3 refe: 
Administrative Medical Officer, Regi 
Benfield-road, Newcastle upon Tyne, 6, within 14 
pte tl ge REGIONAL HOSPITAL BOA East 
D GROUP OF HOSPITALS. SENIOR REGISTRAR 4 
REGISTRAR in Aneesthetics on Locum basis for a period of 
2/3 months, required immediately. 
Applications, naming 3 referees, to Senior Administrative 
Medical Officer, 72, Warwick - road, Carlisle. 
NORTHAMPTON (near). CREATON noe a (138 
Beds.) Applications are invited from Far 4 queue ical 
practitioners for the post of SENIOR HOUS aa The 
ospital for the treatment of both pulmonary and non- 
to A tuberculosis. There is a modern major Thoracic 
ical Unit for tuberculous and non-tuberculous diseases of 





NEWCASTLE HOS 
IOR 











’ 





ays. 








thew chest. 
Applications, stating age, experience = qualifications, 
together with the names and addresses of 2 re ferees, should 


Northampton and District Hospital 
Management Committee, General Hospital, Northampton. 4 


NORTHWOOD eo Ee MOUNT VERNON 
HOSPITAL. (551 .) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required in the X-ray Diag- 
nostic Department at above Hospital’ for 1 year in first instance. 
Application forms obtainable m, and returnable to, the 
Group Secretary, Harefield and Northwood Group Hospital 
Management Committee, Mount Vernon Hospital, Northwood, 
Middlesex, ba 5th October, 1957. Hospital may be visited by 
direct appointment. 
NONETOH, ST. ANDREW’S pga Forbes Edens Sac 
NORWICH. lications are invited registered mi as 
practitioners (Male or Female) for the appointment of SENT 1OR 
OUSE OFFICER (psychiatric). The ital has 1250 Beds, 
an admission-rate of vt 750 annually and affords comprehensive 
anne a in psychiatry. The salary and conditions of service 
aid down the Re aid for Senior House Officers. 
Residential accommodation with board available. 
Applications, stating age, citation, and full particulars 
of experience, together with the names and addresses of 2 
referees, to be sent as soon as possible to the Medical Super- 


NOTTINGHAM. CITY HOSPITAL. (811 a oe Applica- 
tions are invited for the post of RESIDENT PAT 7 Joy 
(Senior House Officer). Previous experience an advantage 

vacant 14th Liggy> wr: 1957. 

Applications, —— age, nationality, qualifications and 
experience yy er with copies of not more than 3 testimonials, 
abe = fot = Group Secretary, Sherwood Hospital, Hucknall- 

ot 
NOTTINGHAM. CITY HOSPITAL. (811 Beds. 
tions are invited for the post of apes SURGE 
4th November, 1957. rey r pre-registration purposes. 

AD lications, stating tionality, qualifications and 
experience, together ith co ee of not more than 3 testim 
to be sent to the Hospital ples of not City Hospital, Hucknall- 
road, Nottingham. 


sent to the Secretary, 
































Applica- 
vgn vacant 








NOTTINGHAM GENERAL HOSPITAL. A enior 

HOUSE OFFICER (orthopredic and fracture) required as soon 

as ———, Post offers exceptional experience in traumatic 
+ mega uired in the meantime for ang 9e period 

Ap ications, age, qualifications an xperience, 

na er with oles of testimonials, to be sent i ts Group 





NOTTINGHAM GENERAL HOSPITAL. E.N.T. —-, 
MENT. A SENIOR HOUSE OFFICER iy T.) B.L.0, and 
This post is for the D 


above Hospital. 0. and 
ean me examinations. Salary and conditions of service in 
with Ministry regulations. Duties to commanenee 

abe end Agere 2 
Applications, cations, experience and 
to be sent to 


age. qualifi 
nationality, Sein th copies of testimonials, 
Group Secretary. 


~a/ 
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OXFORD REGIONAL HOSPITAL BOARD. Senior 
REGISTRAR in Obstetrics and oe logy (resident) to the 
Combined Reading a. (100 Beds). Applicants should 
preferably hold the M.R 

Applications on forms  ainable from the Secreta: Regis- 

trars Committee, 43, Banbury-road, Oxford, should iF him 
by 14th October. 
OXFORD REGIONAL HOSPITAL BOARD. Registrar 
in Anesthetics to the hospitals of the Reading area. The appoint- 
ment, which is recognised for the F.F.A.R.C.S. Diploma, will be 
for 1 year and — for extension to 2 years. Single accom- 
modation is available. 

Applications, on forms obtainable from the Secretary, 
mentions Committee, 43, Banbury-road, Oxford, should reach 
him by 22nd October. 
OXFORD. UNITED OXFORD HOSPITALS. lica- 
tions invited for post of NON-RESIDENT REGIS" RAR 
in the Tuberculous Meningitis Unit at the Osler Hospital, 
Headington, Oxford, commencing on ist November, 1957. 
The post will be for 1 year in the first instance but eligible for 
—— to a second year. 

pplications, on forms obtainable from the Administrator, 
Rose iffe Infirmary, Oxford, should be received not later than 
5th October, 1957. 
PORTSMOUTH “GROUP HOSPITAL MANAGEMENT 

OMMITTER. INFECTIOUS DISEASES HOSPITAL. SENIOR HOUSE 
OFFICER required with duties also on the Tuberculosis Wards 
and the Poliomyelitis Diagnostic and Respiratory” Centre. 
Vacant Ist October, 1957. 

Applications, stating age, experience and qualifications, 
together with the names of 2 ae should be forwarded as 
soon as possible to E. Hu 
_ St. Mary’s Hospital, Milton- aoe Portsmouth. ; 
READING. BATTLE HOSPITAL. (391 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT JUNIOR HOUSE SURGEON in the 
Accident and Orthopeedic Department. Post vacant Ist Novem- 
ber, 1957. F.R.C.S. recognised. Also casualty duties. 

Apply, stating age, qualifications with dates, petieneey 
rateat post, with 1 copy of recent testimonial, to Hospital 
Secretary. 
READING COMBINED HOSPITALS. Area Department 
OF OBSTETRICS AND GYNAZCOLOGY., (100 Beds.) Applications 
are invited from red medical practitioners, Male and 
Female, for the resident gene of GYNACCOLOGICAL 
HOUSE SURGEON at the Royal Berkshire Hospital, Reading. 
Vacant 8th October, 1957, and tenable for 6 months. Post 

pene for M.R.C.0.G. 

















, Stating age and qualifications with dates, ee d 


and tee post, with copy of 1 recent testimonial, to § 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY/ROYAL HOSPITAL UNITS. Applications invited 
for the non-resident post of REGISTRAR to the Department of 
Radiology at the above hospitals. Post vacant Ist December. 

Applications, stating age, wos stastions, and experience, with 
the names of referees, should be sent not later than 12th 
October, 1957, to the Chief ae Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 1. a 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
BOARD “_< fe ene ge e W ——, aapocmas. HOSPITAL 
BOARD. Roe ming, Sc Peper 
Whole-time ON RESIDEN SENIOR. MEDICAL EGIS- 
TRAR required with initial tenure o: £ sppcintment at the City 
Geaeest Hospital, Sheffield. The Hospi teaching affiliations 
with Sheffield University and most of - Consultant staff have 
the Bem of Clinical Teachers. There is a Professorial Medical 
Unit and a lee ano Cardiological Department. Appointment for 
1 year in first instance and renewable thereafter annually. The 
successful candidate will be transferred to the Teaching Hospitals 
four the second phase of the appointment in acco ce with 
arrangements under the Reciprocal Training Scheme. — 
of appointment and transfer to _ Teaching Hospitals will be 
subject to satisfactory work Ss  pecgress 

Further details and form ‘tt application ‘from the Senior 
Administrative some Officer, Sheffield Regional Hospita) 
Board, Old Fulw ~~ fagemaa Sheffield, 10. Forms to be returned 


by 7th October, 1957 
SHREWSBURY , EAR AND THROAT HOSPITAL. 
SENIOR HOUSE OFE ICER (E.N.T.) Duties at E.N.T 
Hospital (68 Beds) and Copthorne Hospital (168 Beds). Post 
recognised for the D.L.O.R.C.S. be ese B lst November, 1957. 
Applications, with copy testimonials, to the Oaste Secretary, 
Shrewsbury Hospital Group, Royal pa dy B mtn Rene G 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) HOUSE PHYSICIAN, pre- 
registration candidates eligible. Vacant 24th October, 1957. 
Applications, with copy testimonials, to Group Secretary, 
Shrewsbury Hospital Group, Royal Salop In ‘Infirmary, Shrewsbury. 
SHREWSBURY.. ROYAL SALOP INFIRMARY, COP- 
THORNE HOSPITAL. (500 Beds.). SHREWSBURY HOSPITAL GROUT. 
HOUSE SURGEON, vacant Ist November, 1957. Pre-registra- 
ba | candidates eligible. Recognised for the F.R.C.S. 

A ome f with copy testimonials, to Group Secretary, 
Royal Salop Infirmary, Shrewsbury. be 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SENIOR HOUSE OFFICER 
(gynecological). 50 secological beds and 2 House Surgeons. 
a ised for M.R. “4 0.G. Vacant 4th November, 1957. 

pplications, with copy testimonials, to Group Secretary, 
anniccmary Hospital Greep, Royal Salop ‘Infirmary, Shrewsbury. 











ROCHDALE AND DISTRICT HOSPITAL MANAGE: 
MENT COMMITTEE. BIRCH HILL HOSPITAL. HOUSE OFFICER 
coneteeaee and gynecology) required early November. - 
3 “od 4 post of 6 months duration. Recognised for 
Apply to Group Secretary, Central Offices, Birch Hill Hospital, 
Rochdale, at once. ue 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE PHYSICIAN (Male) required from Ist 
October, 1957. Not +. tration appointment. 
hg ene we should be rwarded to the Secretary, Romford 
Group Hosp ail, Menngument Committee, Oldchurch Hospital, 
Romford. _ 
ROMFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. CLINICAL ASSISTANT required on the staff of the 
Regional Ophthalmic Centre at Oldchurch Hospital, Romford, 
to undertake 1 outpatient session per week (Thursday morning) 
in the Eye Clinic at Tilbury and Riverside Hospital, Tilbury. 
Applications to be sent to Group Secretary, Oldchurch 
Hospital, Romford, as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER (ophthalmology). 
Applications should be addressed mediately to the Group 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RESIDENT mn gag yews OFFICER in Anes- 
theti:s. ‘Post recognised for F.F.A.R.C.S. Excellent oppor- 
tunities exist at this Hospttal for ciiiina tuition and —— anne 
in the administration of anesthetics. The equipment is 
—- available. 
pplications should be sent to Group Secretary, Romford 
Hosp co Management Committee, at the Hospital as soon as 


SALFORD ne HOSPITAL. Salford Hospital mare 
MENT COMMITTEE. Applications mrees for va post of SENI 
HOUSE OFFICER +. General sistant Resident 
Surgical Officer). The post is -& A ‘the F.RAC.S. and 
tenable for 1 year. 

Applications to ha Secretary, Salford Royal Hospital, 
Chapel-street, Salford, 3 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
SENIOR HOUSE OFFICER (casualty) required, working with 
Casualty R rar in busy Casualty Department. Experience 
given te plastic and orthopeedic cases. 

Applications, with names of 2 referees, to 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR (psyc > 

meee gt duties at the Towers Hospital, Leicester, and at 
Childre chiatric Clinics in Le’ r and 
Posveasion a -P.M. essential. Appolntanentt for 1 year in first 
— reviewable ann 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood- -road, Sheffield. Forms to be returned by 14th October, 


























SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. App .~“4%- are invited for the ~s-hengd appointments, 
which will be for 1 year in the first 
SENIOR REGISTRAR in Ophthalmology based at the 
Glasgow Ophthalmic Institution. 
ts © REGISTRAR in Radiodiagnosis based at the 
‘ow. 


Ves Infirmary, Glasg 
REGISTRAR in Radiodiagnosis based at the Western 


Infirmary, Glasgow. 

REGISTRAR in in “Obstetrics and A Lacon 4 at Se Royal 
Maternity Hospital and Royal I 

REGISTRAR in Pathology based at the Victoria Infirmary, 


Glasgow. 
i Alexandria, ® ae ry y based at the Vale of Leven Hospital, 
unba 
pplications “2 copies), stating date of birth, qualifications, 
expe ence, present appointment, and the names of 3 referees, 
reach the Secretary, Western Regional Hospital Board, 
oi, West Regent-street, Glasgow, C.2, by 12th October, 1957. 
SKIPTON (near). GRASSINGTON HOSPITAL. (208 
Beds.) SENIOR aoe. OFFICER required for the above 
Hospital, which provi for patients, 
men and women. pen available for single applicants. 
Applications to Medical AOVaC ecu9 
SOUTHAMPTON. YAL SOUTH HANTS ae 
PITAL. (274 Beds.) RESIDENT HOUSE SURGEON required 
tion candidatés eligible. 
Appioations, — copies of recent testimonials, should be 
forwarded to Croup Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
274 Beds. for F.R.C.S.) ORTHOPAZDIC HOUSE 
SURGEON recognised for Pre- otas Ore m Service and 
tenable for 6 months) and SENIOR HOUSE OFFICER (ortho- 
ic). ws. A Be oi ana is the centre to which all trauma from a 
rge industrial town and port is directed thus providing excel- 
lent Saino in the treatment of trauma conditions ; 
—— with orthopedic conditions are also drawn from a wide 


ea pplications witb copies of testimonials, should be sent as 

soon as possib bie to the Grou Secretary, ve et Greup 
Hospital Senemmenenes Commies, Bullar-street, Soutbampton. 
SOUTHAMPTON. OYA SOUTH HANTS HOS- 
ase AF, ay arene HOUSE PHYSICIAN required. 




















6 
roup Secretary, Southam 
i , Bullar: ee Sonthasn ton, a8 on as Soe 
ben 9 FHALL, fone prem 
invited f tor ‘the F post of of SENIOR f HOUSE sr orc hes 
sie — [me ior staff to become versed in pg Mk a] of 
ational Health Service salary -_. —.. 


say giving ving full details and 
Me - should be sent to the Physician- uperintendent tein 
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SOUTH CHESHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics), vacant 
mid-October. 6-12 months. Duties mainly at Surgical Hospital, 
Crewe (120 Beds), and Pg 4 Unit, Barony Hospital, 
Nantwich. Recognised D.A. Previous experience not ~ eS 
New theatres with perfect air conditioning and later anssthe 
eppesases and equipment. Personal supervision and teaching by 
Consultant. 

Apply samnetieete.. stating age, qualifications, &c., with 

names of 2 referees, to the Group Secretary, Barony Hospital, 
Nantwich, Cheshire. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time SENIOR REGISTRAR in Psychiatry to fill a 
vacancy in the approved trainee establishment at St. Augustine’s 
Hospital, Chartham Down, near Canterbury. Candidates should 
possess the D.P.M. and have had wide experience in general 
medicine. The appointment will be in accordance with the 
terms and conditions of service of noe medical and dental 
staffs (England and Wales) and will be for 1 year in the first 
instance. The post will include opportunities for gaining further 
experience in a wide range of psychiatry including attendance 
at adult outpatient clinics. A house will be available for a 
married practitioner. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 3 referees, should be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
| Te casi ernns London, W.1, not later than 12th October, 

te 
SULLY HOSPITAL, Sully, Giamorgan. Regional Thoracic 
CENTRE. (324 Beds.) SENIOR HOUSE OFFICER (surgical) 
required. xperience will be gained in investigation and treat- 
ment of chest and heart conditions. 

Form of soqmention from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral- road, Cardiff. 

ST. ALBANS, HERTFORDSHIRE. CELL BARNES 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL peeves, 
BOARD. REGISTRAR required at above Hospital. This is 
Pty hospital where 750 mental defectives of all types oan 

under care. Approved for D.P.M. Hospital may be 
visited he direct appointment. 

Application forms obtainable from the Group Secretary 

Harperbury Hospital, St. Albans, Herts, and returnable oe 
5th October, 1957. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (384 Beds.) HOUSE SURGEON (House Officer grade) 
required for 1 of the 2 surgical teams. Post recognised for 
F.R.C.S. Post vacant 26th October, 1957, and tenable for 6 
months. Preference given to candidates seeking post under the 
Medical Act, 1950. 

Applications to ‘Secretary, Mid Herts Group Hospital Manage- 
ment Committee, Bleak House, Catherine-street, St. Albans 
ST. ALBANS CITY HOSPITAL, St. Albans, ‘Hertford- 
SHIRE. (384 Beds.) HOUSE PHYSICIAN (House Officer grade) 
required for 1 of the 2 medical firms for duties mainly on the 

‘ost vacant approximately 2ist October, 1957, 
and tenable for 6 months. Preference given to candidates seeking 
post under the Medical Act, 1950. 


Applications to Secre , Mid Herts Group Hospital Manage- 
ment Committee, Bleak ouse, Catherine-street, St. Albans. 


ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (384 Beds.) HOUSE PHYSICIAN (House Officer grade) 

required for duties mainly in the Pediatric Department. Post 
vacant yoy! 2ist October, 1957, and tenable for 6 
months. ference given to eee seeking pre-registration 


post under the Medical Act, 

Applications to Secre' , Mid Herts Group Hospital Manage- 
ment Committee, Bleak ouse, Catherine-street, St. Albans. _ 
STOCKPORT. STEPPING HILL HOSPITAL. (529 
Beds.) STOCKPORT AND BUXTON HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (pediatrics). The post, which may be 
i96t resident or non-resident, becomes vacant on Ist December, 








acute wards. P 











Aggtnations, eye age, qualifications and experience, 
together with copies of 2 testimonials, to be addressed to the 
Secre , Stockport and Buxton Hospital Management ny 
9B, Shaw-heath, Stockport. 





STOKE-ON-TRENT. 
ECOLOGY DEPARTMENT. 
HOUSE OFFICER soqulrel, Post vesens shortly. 





for M.R.C.O (surgery). E mee in abacemed ) ‘trices 
a mm but Pind work is mainly gynecological. 

ares Sent ae with copy testimonials, Grow 

Management Committee, an . 

Stoke-on-Trent. OS RE aN I Tee it Hi 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 

HOUSE OFFICER (pediatrics) required, vacant now. Pre- 

tion Recognised for D.C.H. 
tailed. applications, — opr testimonials, to Group 
Secretary, Princes-road, Stoke-on-Tr 
STOKE-ON-TRENT. CITY GENERAL RHOSPTFAL. 


SENIOR HOUSE OFFICER i. and nt GES 
seqenrees post vacant mid-November. ey) 

D.Obst. RC .0.G. 
a appiteations with copy Santinontals to Grow 
Management Committee, Ces - , 
Stoke- -on- iy: a8 soon as ible. PPODAAN eee 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(815 Beds.) HOUSE OFFICER (general surgery) semis. 

ree, now. Pre-registration post. Hospital recognised f 


Cc 
Detailed testimonials, to 7 
Secretary Princes- -roa 


Stoke-on-Trent. 
42 





applications, with copy 
Hospital Management Committee, 





NORTH “STAFFORDSHIRE 
SENIOR 





yd ee era yt CITY GENERAL HOSPITAL. 
lications invited for HOUSE OFFICER (medical )—2 posta— 
bot Pn ae mid-October. re- tration. 
tailed applications to Boy § Gocwelery. ospital Manage- 
ait Cameiian Princes-road, Stoke-on-Trent. 
SWINDON aus waegine agit meat eae ne ot + nal 


COMMITTEE. . MARGARET’S Hi Ao 
of RESIDENT "SENIOR HOUSE FFICER 
permits time 








invited for the J 
for Peediatric Unit. Post recognised for D.C.H., 
for postgraduate study ; vacant 6th October. 
Full details, with names of 3 referees, to Secretary, 7, Okus- 
road, Swindon, Wilts, yr soon as possible. 
TAPLOW, near i 
CROSS MEMORIAL HOSPITAL. RESIDENT MEDICAL REGIS- 
= required. 
pplication forms from, and returnable to, Secretary, Windsor 
Group Ootpber, Management Committee, Alma-road, Windsor, 


TAUNTON ‘AND SOMERSET HOSPITAL. ee Saas 
are invited for the of SENIOR —— OFFIC 
= orthopedic ). vacant mid-Octo 
pplications, stating age, 5 aero and qualifications, 
er with the names of 2 referees, oo be forwarded to 
ihe _— Secretary, Taunton H Management Com- 
mittee, Taunton and Somerset Hospi » B Park Branch, 
ee Somerset. 
AUNTON AND SOMERSET HOSPITAL. Senior 
HOUSE OFFICER (general medicine), required end of October. 
Post also gives — sacaced of work in Aréa Pathological 


Laboratory if d 
stating 7 and Se. 
the 











Applications, nationality, 
together with the names of 2 referees, should be forwarded to 
Group Secretary, Taunton ms gy Management Committee, 
Taunton and Somerset Hospi Musgrove Park Branch, 
Taunton, Somerset. 








TORQUAY. TORBAY HOSPITAL. Resident Senior 
HOUSE ores? (surgery) required immediately. Post 
recognised for F.R.C.S. There is a complement of 6 ident. 
House Officers. 

Applications, stating qualifications, age, nationality, with 
copy agg mae (quoting Ref. F.955/83), to the Group 
Socestete, Torquay District Hospital Management Committee, 
Torbay Hospital, Torquay, S. Devon. 





TREDEGAR GENERAL Bh ns din ~ Monmouthshire. 
RHYMNEY AND_ SIRHOWY ITAL MANAGEMENT 
COMMITTEE. RESIDENT YSURGICAL AL OFFICER (Junior 
Hospital Medical Officer grade) required for Surgical Unit at 
above Hospital. Duties are those of Assistant to General 
pan ay OR ; staff includes also House Surgeon. Commodious 
y 

Apply, ‘ith full particulars and stating names of 2 referees, 

to Secretary. _ 


TUNBRIDGE WELLS a PEMBURY HOSPITA 
PEMBURY. 7 invi for the post of ESIDENT 
ST (Senior House Officer). wees 
November, oes The st is tenable for 12 months in 

instance i for the D.A. and the F.F.A.R.C.S. 
Apply, iftating ing ‘ager a ay oe and experience, together 
with Secretary, Sherwood Park, 
Pembery- wan Tunbridge Wells” “aes 
WELSH B a ge doers BOARD. 








REGISTRAR Pembroke County War 
Memorial Hospital, r Haverfordwest ’ (resident or non-resident). 

REGISTRA ry), based at Bridgend General 

Hospital, Bridgen (381 I Bode ty ease pment oe Wma a 

Management Committee. May also be cient 
eeRes en 


xpected to serv 
hospitals in Group. Hospital recognised “for F F.R.C.8. 
non-resident. 

Subject to review end of first. year. 

Apenenties forms from Senior Administrative em Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WOKING AND CHERTSEY GROUP LABORATORY. 
Prpice cations are invited for the post of RESIDENT CLINICAL 
HOLOGIST (Senior House Officer). The post is 1 ot 2 
and involves a half-share in the emergency service. 
be available in all branches of clinical pathology. Post tenable 
- 1 year. . 5 ag £819 10s. p.a. (deduction for board and 

p.a 
tions, stating age, qualifications, &c., tometer, ae 
the names of 2 referees, should. be sent as soon as ble 
Director, Group Laboratory, St. Peter’s Hospi’ git bs 


Surrey. 
WORCESTER. RONKSWOOD HOSPITAL. (312 Bede.) 
Locum RESIDENT ANACSTHETIST (Senior House Officer 


grade) uired immediately for approximately 2 months. 
Applicai tary 


ons to Hospital 4 . 
WORCESTER (seer). POWICK HOSPITAL. Applica- 
ted for the post of 











tions are in JUNIOR HOSPITAL MEDICAL 
page ag A yy or non- i 2 The post offers 
in all b of x luding all forms of modern 
treatment and outpatient =< The Hospital a high 
admission-rate, is for the D.P.M., and has associated 
Child Guidance Clinics and a Mental Deficiency Institute 
larly ts are made for Medical 
cers to attend at the Birmingham Sch for 
jon in neuro! ty 
Applicatio bog details and the names of 2 referees, 
to be forward 





WIGAN | ear} “BILLINGE poor bbe gd Registrar in 
Psych: . The eee good under Itant 
Main pF mie a fospital waa ae © 

with mod et and over 300 


admissions 
Ap cations, with "Bont recogpiaed for Sy eS Wigan 
Woes h H tal Management Committee, Knowsley House, 
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GAN, ROYAL ALBERT EDWARD ee mee 


SENION HOUSE OFFICER for duty in the Pediatric De 

ment at Wigan Infirma Bons also to undertake neonatal work 
at Billinge Hospital. ‘ost recognised for D.C. aa Consultant 
Peediatrician-in-charge. Post vacant early Octo 

Applications, with names of 2 referees, to the Becretery; Royal 
Albert Edward Infirmary, Wigan. 
eee ee AND LORD MAYOR TRELOAR 
GROUPS. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Anesthetics (Registrar e) 
required. Alton General Hos nl — duties at Lord Mayor 
Treloar and Henry Gauvain Alton, and the ey 
Hampshire County Hospital, Winvhoctor. Post recognised f 
F.F.A.R.C.S. and is resident or non-resident. Vacant ist 
January, 1958. 

Forms of Gpetestice. obtainable from Group Secretary, Royal 
Hampshire County Hospital, Winchester, must be completed 
and returned by 12th October, 1957. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE Pann} (obstetrics) required. Post 

t 


recogn. . 
ncie lications, with copies of 2 testimonials, to the Group 
Secre’ 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (315 Beds.) SENIOR HOUSE OFFICER (orthopeedics) 
required. Post recognised F.R.C.S. Wide experience available 
under Area Orthopedic team. Appointment for 6 months in 
first instance. Vacant 11th November. 

Applications, with copies of 2 testimonials, to the Group 
Secretary. 
warroas ame i Mg hac edd PEACE MEMORIAL HOS- 











PITAL. (208 ds.) lications are invited for the oO 
CASUALTY orric it (Bentor House Officer), vacant Cotebon 
Post d for ere Salary according to National 


Health 

Apply, with os jes of 2 pectinnonics, to the Administrator, 
Peace M Memorial 1 ospital, Watford, H 
WATFORD htc Mn nnn 4 ease ‘Memorial Hospital, 
WATFORD. NO! METROPOLITAN REGIONAL HOSPITAL 
BOARD. Ap lieations inv invited for the pe pos of REGISTRAR at 
the above tuberculosis 47, chest 

itals. This 





peek. including refill techniques, is essen This chest unit 
is closely associated with Harefield Hos ital, the Ph: isis 

charge being on the Consultant staff of th 

invited to visit the clinic and sonia sanbeot ‘os Physician. -in- 

c 


Application form obtainable from, and returnable to, the 

West Herts Grow ey Management Com- 

mittee, Rickmansworth - ‘ord, Herts, by not later 
than 1 Te: after the appearance of this advei ment. 


WATFORD CHEST CLINIC, Peace Memorial Hospital, 
WATFORD. Locum 5 wera gw —poaapee immediately for work 
at the above Chest Clinic and beds (tuberculosis and chest medi- 
rng Oe at associated te 4 Experience of refills essential. 
Car is Seqeaeee and allowances are paid. 
wi Appl ~ F- ae to the Pipuicien-ta-chanpe (Telephone : 
WOLVERHAMBTON. NEW CROSS HOSPITAL. (634 
Beds.) Pre- nation HOUSE OFFICER in Medicine. 
Vacant ist Octo 
Applications to o the Hospital eoceeta 

WOLVERHAMPTON. NE ROSS HOSPITAL. (634 

Beds.) Pre-registration HOUSE OFFICER in General Surgery. 
Vacant late September. 

Applications to the Hospital Secretary. 
YORK. FAIRFIELD poy a A Beds), erry 
HOSPITAL (256 ) AND HOSPITAL (266 Bed a 

uired in December, 1957, “SENIOR HOUSE OFFICE 

in Chest Diseases and General Medicine (non- t) to 
half time at Fairfield Sanatorium and ~ the City Hospital w oy 
8 beds are reserved for investigation of chest cases, and at the 
Chest Clinic where outpatient refill clinics are held, and remainder 
of time at the County and City Hospitals in the "Departmen it of 

















General Medicine. vious experience in treatment of tuber- 
— lies gg: = tionalit ualifi 
ications, age, nation » © ce, ica- 
tions ana names of referees, to G Geea "Becretary, York rk A 
a —— Hospital Management Bootham 
DUBLIN. ST. KEVIN’S HOSPITAL. The oo Board 
ot Assistance invites applications for ge gpm to 2 posts 
of REGISTEAR in O trics. ‘of appeintinent 1 
ie - which may be extended for further to a total of 


3 Y Cateey, 3, Se seat Base | sansa suas ath «thi 
your r £850 wi h full board and residence plus temporary bonus 
at the rate of 1% on first £300 and 64 % on balance of remunera- 
tion. A further £100 p.a. is payable on obtaining certain higher 
qualifications. 

Full particulars and application form ane be obtained from 
the Establishment Department, 1, James’s-street, Dublin. 
Latest date for receipt of completed appleetion forms 8th 
October, 1957. 

a By angele MASSACHUSETTS. Applications 
nod Sor: j she positions of RESIDENCIES in Anesthesia 
for a ‘2 was beginning Ist July and Ist September, 1957. 
Salary #1 first Lays bmp second year and full main- 
—_ -. ning in all branches of anesthesia. Affiliation with 
other 


A ons, stating nationalit ualifications, and 
: lence, together with th the he of f their referees, should be 
forwarded to the —— - f Anesthesi: 1d a ee 

Cam , Massachusetts. " Travelling expenses to an m the 
U.S.A. will be paid. Particulars will be sent as soon as application 
is received. Please enclose recent photograph with application. 


& 
Zz 








WARWICK (near), CENTRAL MENTAL HOSPITAL. 
(1400 Beds.) SENIOR HOUSE OFFICER. Neurosis Unit, 

adult and child psychiatry clinics, departments of electro- 
encephalography, ator DPM. ery th yr, bayeholory and social 


work. 
—— names and addresses of 3 referees, to 
Medical ~~ 8... within 14 days. 


Public Appointments 


bat eo ga A OF HONG KONG. Male Radiologists 
(diagnostic) re Candidates must possess qualifications 
registrable in U tod. K Les te and D.M.R.D. Appointment > 
contract for 3 years. moluments include basic 
scale ing from £1095 to £2175 Pht E year, expatriation pay a 
£210 to il 5s. a year, variable cost-of-li allowance of £43 16s 
a year for single man, £186 a’ Bsa year f a year for married 
man without children, and os 108. a eee for married man with 
children. 2 increments owed for possession of 
D.M.R. a y= Se, point ye de mds on experience. Thus 
a with children and 1 years experience after 
9 een would receive approximately £1828 a year. 
posneges for Officer, wife, and up to 3 children under 18 years. 
ending quarters becoming available, “hotel or hostel accom- 
modation provided. Maximum charge for quarters, hotel, or 
hostel accommodation one-seventh of Rosie salary. Income-tax 
at A, rates. Climate favourable. Educational facilities 
av: e. 

Application forms from Director of Recruitment, Colonial 
Office, London, 8S.W.1 (quoting No. BCD. 117/51/011). 
GOVERNMENT OF SARAWAK. Male Medical Officers 

required in Sarawak to Leen gg ms travelling duties in country 
districts. Must. be Fe gg for arduous travelling between 
Monity meets, ages; warm welcome, however, pom 
frien rs. Candidates must possess q 
regietrable in —g" a and must be unmarried. A Seeint 
ment on contract A with gratuity (taxable) +t) % 
of salary (inclu tS ation pay) for each paneenee 0 
of 1 month, h, Paya po 4 on completion of a dates 
from National Service may retain su rannuation rights 
(up to 6 years) Heal aoe gratuit (taxable) Of 20 

at end of ay my ment. ry scale £121 tess a@ year, 
starting salary depending on qualifications and experience. In 
addition cxpatetes ion pay varying from £252 to £336 a year. 
Free uarters and free P vow yh gaeenen Income-tax 
at local ee wy ocal leave permitted and generous home leave 
on completion of service. 

Application forms from Director of Recruitment, Colonial 
Office, London, S.W.1 (quoting No. BCD. 117/24/015). 














* GOVERNMENT OF MAURITIUS. Ray gx ag oy invited 


from doctors with qualifications registrable in U.K. for following 


SENIOR MEDICAL a for Public Health Adminis- 
tration in 1 or more districts, particularly control of pallens. 
hygienic —s of premises, actories, shops, restaurants. 
warehouses, &c. Control of Ae. diseases, rodent control, 
port health. night soil and scave and all matters connected 
with environmental nye and health education. Candidates 

possess D.P.H. oo £1066 10s.-£1561 10s. a year. 
Cost-of-living allow asic ary. 

ASSISTANT kwanee 9 of as for arenes and ae oe 
work and other duties as required. Ex 
and therapy an advantage. scale 2805, ide ars 426 ar a 
year. Cost-of-living allowance M% of salary up to £900 a year 
and 9% on salary over £900 a year. 

Appointments on contract for. 3 years with gratuity, (taxable) 
from £37 10s. to £50 a quarter on satisfactory completion of 
contract. Officers not allocated Gov quarters may be 
reimbursed difference between eporeved rent paid for a furnished 

rivate house (subject to a maximum of £22 10s. a month) and 
he 10% of salary normally angele A for ; yg my house. 
Officers in hotel or b house Ds Fee he} for 
first 21 days at — -half an thereattor one sivor one-quarter 
lodging charge for himself and come-tax at aad 


rates. Free passages. 
Application forms from Director of Recruitment, Colonial 
Office, London, 8.W.1 (quoting No. BCD. 117/52/021). 

pat tae ny oe ial OF TH peters bg - OF SHGEEEA 


AND NYASALA MINISTRY 
LOGISTS. ‘Ap wiles tions are fnvited 1 for appointment as Panes. 
logists in the of Health, etn ax at the rate of 
— a. Dae include e radiodiagnosis otherapy, and 
i ng CaP meng hers for the M.S.R. Diploma. 
y*- ication forms and further particulars e Secretary 
=> oo — odesia House, 429, Strand, London, W.C.2. Closing date 


NORWICH. a the st of DEPUTY MEDICAL 
oe e 
ObPIcER OF HEALT PUTY PRINCIPAL 
MEDICAL OFFICE rom 

ieendias hol re Diploma ‘th Pub! ey 
ourvaans qualifica’ Salary scale £1486 138. ing by 
annual increments of. "255 (4) ) and 1 1 of £50 to e1186 “ee 4 
Car essential—usual allowance 

For pactoniens and application, forms apply to to a ay 
Officer of Health, 68, St. Giles’-street, 
applications should be be received not later than 5th October, | “i007, 
N me vg Bae se OUN aye Public 
HEAL’ pppiice are invited for appoint- 
ment vot MEDICAL OFF R - r Mental Health from a 
wi mental health. 














The lo} Psychological 
advantage. Salary £1520-£50-£157 yee 
Application forms and conditions appoin 
edical Officer, County Hall, Teen ridge. 
Applications by 21st ae ord 1957. 
A. R. DAvIs, Clerk of the need Council. 


43 
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HER MAJESTY’S OVERSEAS CIVIL SERVICE. Somali- 
LAND PROTECTORATE. MEDICAL OFFICER with qualifications 
registrable in United Kingdom required for general medical 
duties, including simple surgery and, if necsoniey, training of 
dressers. Salary scale from £1116 to £1836 a year, plus temporary 
(non-pensionable) cost-of-living allowance of 10% of salury 
subject to maximum of £162. Commencing salary determined 
by ganliicatons and experience. Pension earned at rate of 
1/600th of final pensionable emoluments for each completed 
month of service. Furnished quarters at low rental. Free 
passages in both directions for Officer, wife, and up to 4 children 
under 18 years. No income-tax. Tour of service 15-21 months, 
pn A generous home leave granted. Local leave also 
nted. 

Application forms from Director of Recruitment, Colonial 
Office, London, 8.W.1 (quoting No. BCD. 117/5/01). 

NAVY, ARMY AND AIR FORCE INSTITUTES. Applica- 
tions are invited from genera] practitioners in the underno 
towns for the Sepemement in a part-time capacity as MEDICAL 
OFFICERS to this Corporation. Successful applicants would be 
required to examine and report on the condition of employees of 
the Corporation who may be referred to them from time to time. 
Fees for this work will be paid on a scale agreed with the British 
Medical Association. 

Applications, giving details of qualifications and experience, 
should be sent to the Chief Medical Officer, Navy, Army and Air 
Force Institutes, Kennington-lane, London, S8.E.11, not later 
than 5th October, 1957. 

The towns for which applications are invited are :— 

KINGS LYNN PETERBOROUGH LINCOLN 
__ LEICESTER NOTTINGHAM GRIMSBY 
WEST HARTLEPOOL. COUNTY BOROUGH OF WEST 
HARTLEPOOL. Applications are invited for the appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH _ fro 

tered medical practitioners possessing the D.P.H. or D.C.H. 
The duties will be mainly in connection with Maternity and 
Child Welfare Services but the person appointed will be required 
to carry out such other duties (e.g., School Health Service duties) 
as may from time to time be allocated by the Medical Officer of 
Health. The appointment will be subject to the Whitley Council 
scale and conditions. Salary £1050 p.a.—£50-£1200-£55-£1475 
p.a., according to experience. A car allowance of £75 p.a, is 
normally payable. The appointment will be subject to a medical 
examination for superannuation purposes and to 2 months 
notice in writing on either side. Canvassing will be a disquali- 
fication, and candidates must disclose any relationship to 
members of the Council. 

Applications, stating the names and addresses of 3 referees, 
must be received by the Medical Officer of Health, Durham 
House, Victoria-road, West Hartlepool, not later than 14th 
October, 1957. Eric J. Waaccotr, Town Clerk. 

__ Municipal Buildings, West Hartlepool, 19th September, 1957._ 
WESTMINSTER CITY COUNCIL AND HOLBORN 
BOROUGH COUNCIL. Joint appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH (permanent superannuable post). 
Salary £2050-€105-£2365 p.a. Applicants to be registered 
medical practitioners and hold a registered Public Health 
ees 3 age under 46 years at 30th September, 1957. 
he person {eo will act as Deput 
Health for the 2 boroughs. His services will be allocated in the 
gropertion of three-fourths to Westminster and one-fourth to 
olborn. 

Apemeetions (marked “‘ Deputy Medical Officer of Health ”’), 
stating age, war service, qualifications, present and past appoint- 
ments, with names of 3 referees, to the Town Clerk, Westminster 

aring Cross-road, London, W.C.2, by 11th October, 








City Hall, Ch 
1957. 





WEST MIDLANDS GAS BOARD. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER, the 
successful candidate for which ~~ be required to undertake 
the clinical and other duties of an Industrial Medical Officer in 
all parts of the Board’s area, but will work Sage nen 3 in the 
industrial area adjacent to Birmingham. he commencing 
salary will be not less than £1400 p.a. The post is pensionable, 
and the successful candidate may be required to undergo a 
medical examination. 

Applications, giving full details of age, qualifications, experi- 
ence and the names of 2 referees, should be sent to the Industrial 
Relations Officer, West Midlands Gas Board, 6, Augustus-road, 
Birmingham, 15, not later than 19th October, 1957. 

J. Swan, Secretary to the Board. 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16a 
obtoinable from the council. Mark envelope ** Vacancy "’ 


CRANBROOK, KENT. Applications invited for Vacanc 
rural) due to death. List at present approximately 2620. 
xisting surgery accommodation ¥ to be available, but not 
residence. Apply on E.C.16a before 12th October, 1957, to— 
F. E. Mites, Clerk, Kent and Canterbury Executive Council. 
11, Station-road, Maidstone. 
MIRFIELD, YORKSHIRE. Applications are invited for 
VACANCY, chiefly urban. List at present ogeremtmately 1789. 
Residential and surgery accommodation available for purchase. 
Apply on Form E.C.16a, to the undersigned, from whom further 
particulars ag be obtained, not later than 12th October, 1957. 
C. H. STABLER, Clerk, West Riding Executive Council. 
5, St. John’s-north, Wakefieid. 
OXFORD. Applications are invited for M Sear or of 
Oxford) due to death. List as at Ist July. 1957—5098. Position 
ing house and su accommodation not yet clarified. 
Apply by 19th October, 1957, on Form E.C.16a to— 


Vv. PARRY 
Clerk of the Oxford County and city Executive Council. 
73, George-street, Oxford. 

















MERTON AND MORDEN (Merton Park). Applications 
are invited for VACANCY due to resignation in above urban 
district (Intermediate). Practice of a female medical practitioner 
for about.35 years. List about 1100. Resigning doctor’s residence 
and surgery not available. Applications on Form E.C.16a, to 
reach the undersigned not later than 11th October, 1957. 
S. H. Bennett, Clerk of the Council. 

187, Ewell-road, Surbiton. 
READING EXECUTIVE Applications are 
invited from registered medical practitioners for VACANCY in 
— area of the Borough. Classification—Intermediate. 

ist at present approximately 2100, including County patients. 
Residence and ry available subject to negotiation with 
owner. Apply on Form E.C.16a before 9th October, 1957, to— 
N. W. Austin, Clerk of the Council. 

10, Gun-street, Reading, Berks. { 
Exchange N.H. Practice, South Staffs, 9 miles Birmingham, 
1100 units (increasing). Modern bungalow, for similar Northern 
Counties, Yorks preferred.—Address, No. 331, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2: 


Hospital Services : Non-Medical Appointment 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
BIOCHEMIST (Senior or Basic grade, according to experience), 
required for the above group of Teaching The 
successful candidate will work primarily at the Jesso: 
for Women, and be responsible to the Consultant 
for routine biochemical work and for endecrine assay work. 
A knowledge of steroid chemistry is desirable. The appointment 
is in accordance with Whitley conditions. 

Applications within 7 days to the Chief Administrative Officer, 
West-street, Sheffield, 1. 


Miscellaneous 


British Overseas Airways Corporation require a Medical 
Officer in the es Medical Service. Applicants should 
be between 28 and 34 years of age, with good acaden.ic qualifica- 
tions and should possess a sound standard of clinical niedicine. 
R.A.F. experience in the medical care of aircrew will be an 
advantage. The successful applicant will be based at London 
Airport, and the work will primarily consist of clinical examina- 
tions of flying staff and general medica) duties in connection 
with the Corporation’s Medical Service and will involve flying 
at home and overseas. Commencing sulary will be in the range 
of 21785-£2170 p.a. according to age, sm fications and experi- 
ence. The successful candidate will required to join the 
Corporation's pension scheme. 

Applications should be made, together with details of pro- 
fessional qualifications and experience to the Chi f Prrsonnel 
Officer, B.O.A.C. Headquarters, London Airport, Hounslow, 
Middlesex. The closing date for receipt of applications will be 
11th October, 1957. are ty , et 
British European Airways invite Sy ony ne for 2 medical 

»sts of Assistant Medical Officer in the Corporation's Medical 
Service, based in United Kingdom. Applicauts (Male) must be 
between 30 and 40 years oO} eo and hold a edical 
registration. Preference will given to 
experience of aviation medicine or general practice. Commencing 
salary according to e ce be within the current B.M.A. 
range for the post (£1400-£1700). Initially the posts will be 
tempo a intments fur 12 months but successful candidates 
will ve eligi le for consideration for a permanent appvintment 
after the sa completion of this period, which will 
require membership of the Corporation’s pension scheme. 

Application forms can be obtained from Llishments 
Officer, Personnel Dept., B.E.A., Keyline House, Ruislip, 
Middx., to whom they should be returned, together with a 
recent photograph, by 14th October, 1957. 

Assam. A British Medical Officer is required for a group of 
Tea Estates ; age 28—36 years ; tropical clinical and hygiene experi- 
ence ‘an onenaee- Basic sala 2070 p.a. for — agreement 
which is renewable, plus marriage and family allowances ; car 
allowance additional ; provident fund. Bungalow, essen’ 
furniture and servants weeeited_-_Anpeees, with copies of 
3 testimonials and the names of 3 other persons for erence 
purposes, to: Address, No. 333, THe Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Middiesex Local Medical Committee. Applications are 
invited from registe nmeral medical practitioners, practising 
or recently practis' in Middlesex, for the Fa of part-time 
Secretary to the Middlesex Loca] Medical mimittee. The 
successful applicant should be familiar with Committee procedure 
and have an intimate knowl of the Nationa] Health Service 
Acts, and the relevant Regulations made thereunder, and would 
be required to exercise gencral supe ion over the 
staff and offices. The salary payable is 1000 Rp 97 p.a., 
together with soreene expenses at the British M 
tion scale, for an initial term of 3 years. Further details may be 
obtained on application to the Chairman. 

A written application containing full details of the applicant’s 
medical .and medico-political experience, together with details 
of the size of his present or recent ence and the names of 
2 referees, should be sent to the airman of the Middlesex 
Local M ittee, Tavistock House (North), Tavistock- 
square, W.C.1, by 18th October. 
@ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimens of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 

BORATORIES, 26,  Park-crescent, Portland-p) gt, | 


La 

(MUSeum 5386-7). 

Applicants for posts uiring testimonials copied or 
duplicated should comm te ANTON SECRETARIAL 
SERVICE LtTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 





COUNCIL. 
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BENYLIN EXPECTORANT® i3 a rational 
and effective preparation containing 
Benadryl* and expectorants for the 
‘ relief of cough associated with irritative 
r é | | e f and congestive conditions of the 
respiratory tract. It inhibits the cough 
0 f reflex, alleviates congestive symptoms, 


such as nasal stuffiness, and exerts a 





soothing effect on the upper respiratory 





mucosa. Benylin Expectorant is presented 
as a pleasant raspberry-flavoured syrup, 
and as it is free from opiates is suitable 


for children as well as adults. 
*Trade Mark 


> ae 
== 


Benylin Expectorant 


demulcent - decongestant 


Supplied in bottles of 4, 16 and 80 fi. ozs. 


ca 
* 
” 
bal 
2 


‘went Parke, Davis & Company, Ltd. (inc. U.S.A.) Hounslow, Middx. Tel: Hounslow 2361 
234 
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PREDICTABLE ANTACID THERAPY 


| rapidly relieves gastric pain 
2 safely buffers excess acid 

3 non-alkalising 
4 
5 





non-constipating 
stable, consistent and predictable 


Prodexin tablets sucked at regular intervals provide continuous buffering of gastric acid at 
about pH 4,no matter how acid the stomach contents or how often the stomach empties. 
Prodexin does not alkalise the stomach and does not stimulate compensatory secretion of acid. 
The tablets are pleasant to take, non-gritty and non-constipating. 


PRODEXIN Cartons of 30 singly 
Each Prodexin tablet contains : wrapped tablets. 
Aluminium glycinate P . , 
(dihydroxy aluminium aminoacetate)...... 0-9 gramme - 340 tabl _ . FS), 
: : ets (basic Vy re 
Light magnesium carbonate.............. o-I gramme NHS. cost 30/44.) ie é “ 





L. BENCARD LTD.- PARK ROYAL - LONDON -: N.W.10 
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